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| Modern physicians recognize the important role which diet 
plays in the treatment and prevention of disease. Their 
problem has been to find time to sift the material they 
need out of the accumulated literature throughout the 
world. But here it is, at last, sifted, correlated and arranged 
for practical usage, in the new work 


DIETOTHERAPY 


All the positive knowledge, gleaned from the chemical and 
physical laboratories of the world on the subject of nutri- 
tion and diet in health and disease. In three volumes, 


Research workers throughout the world have been engaged in investigating the 
problems of diet in its relation to health and disease. They have made many 
highly important and startling discoveries but the medical profession at large 
has not been able to get the full value of these discoveries because they have, 
for the most part, been buried in the great mass of statistical and experimental 
data. Dietotherapy is a complete laboratory of proven facts on diet, prepared 
by over forty distinguished contributors, including some of the most eminent 
authorities in their respective fields. 


It is not ultra scien- Sir William Osler has said that of foods, and a most 
tific. It is a practical “ninety per cent of all condi- thorough and practical 
dietetics—a complete tions, other than acute infec- presentation of all 
treatise on the chem- ,. 

tions and contagious diseases available knowledge on 


istry and physiology of 
digestion and the clas- @nd traumatisms are directly nutrition and diet in 


sification and analysis traceable to diet.” health and in disease. 


Order your copy now 


D. Appleton & Company 
35 West 32d St., New York 


Please send me, prepaid, DIETOTHERAPY, 
in three volumes, cloth binding, price $21.00. 
I enclose check for $4.00 and agree to pay 
the balance in monthly installments of $4.00 Ci 

until paid in full. (Or charge to my ity 
account.) So.4-19 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso-. 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessihle. The building is half a block from the Franklin street side of Monroe Park. 
Ventilation perfect—due to the general] design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

nly graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STong, R. N., or to 
J. SHELTON HORSLEY, M. D., ‘ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 
M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 


ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D.. Dothan, Ala. 


CURRAN POPE ee A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings, Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones ( Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Rallroad 
and Electric Line from Washington 


This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in | 


CHESTNUT LODGE | 


every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases, 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 

A modern five-story fire-proof building for { 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
DR Uhysicians in Charge’ THE TREATMENT OF Dr Fletcher 
Mise V. Lively NERVOUS DISEASES Dr. CL. Minor 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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y Shortle’s Albuquerque Sanatorium 
y FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room, Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built und equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 


Resident Medical Staff: 
Florence Kramer, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 
Telephone Rondolph 5794 Hours 11 to 1, by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, Til. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. D. 


Surgeon in Charge 
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Robertson-Blackman Sanitarium 
170-174 Capitol Avenue 


ATLANTA 
Hydrotherapeutic, Dietetic, 
Medical 
ae Two of its distinctive 
features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $30 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 
For Information and Reprints 
address 
W. W. BLACKMAN, 
M.D., Supt. 


J.C. KING, M.D. 
GUY B. DENIT, M.D. 


ST. ALBANS SANATORIUM, Inc. "5.283" 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment .of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parior 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


THE WATAUGA SANITARIUM CO., Ridgetop, Tennessee, 


desires to announce to the profession that the Watauga Sanitarium will con- 
tinue the treatment of medical and surgical tuberculosis on the same high 
plane established by its lamented Medical Director, Dr. Charles A. Robertson, 
whose untimely death occurred January 29, 1919. 


G. C. Savage 
K. S. Howlett 
~ Wm. Litterer 
W. A. Bryan 


Directors 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 
Careful attention to proper classification of cases. Modern conveniences and accom- 
modations. Facilities excellent. Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 
THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases, Selected 
Cases of Mental Di 
Drug and Alcohol Addictions. 
(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


OCONOMOWOC HEALTH RESORT 
— , For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on P. Ry. 30 miles 


Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitariuri construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 

— = the resident physician in charge. 


New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 


Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 


THE HENDRICKS SANATORIUM, moder 
Texas and thoroughly 
private institutions for 
F OR T UB ERCULOSIS the treatment of tubercu- 
losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 


J. W. LAWS, 
Medical Director 


H. E. PARKINSON 


House Physician 


NP 


_ The Tucker Sanatorium, Inc, 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 
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SOUTH FRONT 


THE SECOR. 
SANITARIUM-HOSPITAL 


%, 
% 


KERRVILLE-ON-THE-GUADALUPE, TEXAS 
—NEAR. SAN ANTONIO — % 


A modern private institution located in an ideal 
climate at an elevation of nearly 2000 ft. and 
completely equipped for the highest class of 
treatment by DRUGS, SURGERY or DRUG- 
LESS METHODS. On the staff are men of 
national reputation, with special training in this 
country and Europe whose methods of treat- 
ment have been adopted by leading physicians 
and surgeons. Special provision for 
BONE and JOINT DISEASES 

STOMACH and INTESTINAL DISEASES 

FOCAL INFECTIONS NEURASTHENIA 
CHRONIC MALARIA ANEMIA 

DISEASES OF WOMEN PELLAGRA 
Climate, equipment and skillful staff have given 
10 years of marked success. 
Regular rate for board, room, treatment, general 
eare of physician and nurse is $25.00 per week. ; 
Laboratory, Cystoscopic and X-ray examin- 


WILLIAM LEE SECOR, A.M., M.D., F.A.C.S., Chief of Staff 2. E. PALMER, M.D., Associate 


MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern’ equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 
G. H. MOODY, M. D., Supt. T. L. MOODY, M.D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HIGH OAKS..-Dr. Sprague’s Sanatorium | 
Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, slec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 


ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky SJ) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
_. Walks and drives, and the institution affords the quietness and serenity of the country 

within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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LYNNHURST SANITARIUM 


A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 
Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction. 

Ss, T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 


FOR DISEASES OF THE 
LUNGS THROAT 


for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate.  Sur- 


rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 


tor. J. E. Pottenger, A.B. M.D. 
Assistant Medical Director and Ch 
of Laboratory. George H. Evans, M. 


San Francisco, Medical Consultant. 


For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 


Bidg., Fifth and Spring Streets. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - Wisconsin 
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SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses, Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 
Long Distance Phone, West End 110 


BIRMINGHAM, ALA. 


The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 


Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 

Dr. F. W. Parham Mr. A. B. Tipping Successfully operated for 60 years. Located mid- 
way between Chicago and Milwaukee in 100- 
acre park, fronting Lake Michigan, having an 


PENNOYER SANITARIUM 


Established 1857 


KENOSHA, WISCONSIN 
Onc. & N. W. Ry. 


tal ; unexcelled environment in a most healthful cli- 

For the treatment of cool Summers. 
as ers country quiet wit ome-like comforts; 
which the use of Ra tum ts inal the atmosphere of «a family life aud the safety 
cated. of good nursing under experienced medical care. 


Food fads or extremes in dietary are avoided. : 
Correspondence with physicians _ solicited. 


All correspondence should be addressed to a 
N. A. PENNOYER, M. D. 
Kenosha, Wisconsin 
Long Distance Tel. 109 
DR. E. C. SAMUEL, A. B. TIPPING, Chicago Office 
Radio-Therapist. Secretary. Marshall Field Building, Room 801 


Thursdays, 2 to 4 Tel. Randolph 2801 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling, 
Reference: The Medical Profession of Atlanta, 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


EMPHIS, TENN. 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class inetitution. 
Licensed. Strictly ethical. Complete equipment. 
Best A 


Resident physicians and trained nurses. 


Drug patients treated by Dr. Pettey’s original 
method. 


Detached building for mental patients. 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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The Thompson Sanatorium 


Successor to the Mountain Park Sanatorium 
KERRVILLE, TEXAS 
-For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- 
dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 
summers. Hospital building and hollow tile cot- 
tages with modern conveniences. Beautiful 
mountain scenery. Prices moderate. Trained 


nurses. 
SAM E. THOMPSON, M.D. 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 


DR. BARNES’ SANITARIUM 


STAMFORD, CONNECTICUT- 

A Private Sanitarium for Mental and Nervou- 
Diseases. Also Cases of General Invalidism. 
Separate Department for cases of inebriety. 


attractive grounds, commanding superb views oi 
Long Island Sound and surrounding hill countr) 
The accommodations, table, attendance, nursin¢ 
and all appointments are first class in every respec: 
The purpose of the Institution is to give prope: 
medical care and the special attention needed i: 
each individual case. 50 minutes from Grand Cen 
tral Station, New York. For terms and illustratew 
booklet, address F. H. BARNES, M.D., Med. Supt.. 
Telephone 1867. 


The buildings are modern, situated in spacious ana 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 
705-707 Walnut St., Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J. H. St. John, M.D. 


restoration. 


For further particulars and terms, address 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 


Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
hervous affections due to uterine or ovarian disorders. 


W. C. ASHWORTH, M.D., Superintendent. 
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CINCINNATI SANITARIUM 


NCORPORATED 1873 
FOR MENTAL AND NERVOUS DISEASES 


A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Visiting Consultant. 
Egbert W. Fell, M.D., Resident Clinical Director. 
Cc. B. Rogers, M.D., Resident Medical Director. 


H. P. Collins, Business Manager, Box No. 4, College Hill, 
Cincinnati, Ohio. 


OXFORD RETREAT 
OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles From Cincinnati, on C. 
H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


Medical College of Virginia Laboratory Diagnoses 


MEDICAL COLLEGE OF VIRGINIA Wassermann Tests, Pre-transfusion Tests, 
(Consolidated) Tissue Examinat.ons, Cultures, Differen- 


tial Pneumonia Types and other Bacterio- 
Medicine D entistry P harmacy logical Work, Autopsies, and X-ray Exam- 


STUART McGUIRE, M.D., Dean inations. 
New college building, completely equipped and Z 
Prompt and accurate service. 


modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 

E. C. THRASH, M.D., Laboratory of 
Clinical Medicine 


ual instruction; experienced faculty; practical cur- 
ticulum. For catalogue or information address 
Candler Building Atlanta, Ga. 


J. R. McCAULEY, Secretary 
1140 E. Clay Street ‘Richmond, Virginia 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


Macleod’s Physiology 


and Biochemistry 
4 In Modern Medicine 


One of the really worth-while books of the year. Recommended by critics 
and reviewers everyhere. The subjects of physiology and biochemistry are 
covered in an entirely different manner from any book now on the market. 
New and up-to-date—just from the press. 


By J. J. R. Macleod, M.B., Professor of Physiology in the University of 
Toronto; formerly Professor of Physiology in the Western Reserve Univer- 
sity; assisted by Roy G. Pearce, M.D., and others. 


“It is a well-written, well-balanced, authoritative work, competent in 
every way to satisfy its purpose, to facilitate the study, interpretation 
and treatment of disease in the light of physiology and biochemistry. 

The book has great potential value, because it presents adequately 

the knowledge of these sciences that the physician can use.’’— 

Jour. A. M. A. 

1000 pages, with 231 halftones, charts and line drawings, and 
12 beautiful color plates. Price, silk cloth binding, $7.50. = 
(@- You should have a copy of this book in your li- 0.” 
brary. Send for a copy today—you will like it. a 


Please send me Mac- 
leod—Physiology and 
Biochemistry in Modern 
Medicine, for which I en- 


lose heck for $7.50, 
C.V.MOSBY C0.--Medical Publishers--ST, LOUIS you may ‘charge to my account. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 


standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


Mobile City Hospital 
206 beds. Internes appointed and controlled by the = Controlled and operated by the School. Over 10,000 


School. Clinical material abundant, studied by 
classes divided into small sections under all-time patients treated by students last session. Under 
teacher. direction of experienced teachers. 


Alakama Maternity and Infant Home U. S. Marine Hospital 
Mobile, Ala. Surgeon in charge Professor of Trop- 


Mobile, Ala. Capacity, 10 maternity cases and 100 ( 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 
For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


A new dressing for burns, granulations and similar 
lesions. 

Manufactured by the Standard Oil Company of In- 
diana, and guaranteed by them to be free from del- 
<terious matters, and so packed as to insure it against 
all contamination. 

Stanolind Surgical Wax has a sufficiently low melting 
point so that when fluid the possibility of burning 
healthy tissue is precluded. 

Its correct ductile and plastic features make it adapt- 
able to surface irreguiarities without breaking. 

When properly applied it adheres closely to sound 
skin, yet separates readily and without pain from 
denuded surfaces. 

Stanolind Surgical Wax when applied in proper thick- 
ness maintains a uniform temperature, promoting 
rapid cell growtn, and assisting nature to make re- 
pairs quickly. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superiorin colorto any other of the medical profession. 


petrolatum heretofore offered. “Superla White” Stanolind Petro- 
The Standard Oil Company of Ind- latum. 

iana guarantees, without qualifica- ‘“Jyory White” Stanolind Petro 
tion, that no purer, no finer, no latum. 

more carefully prepared petrolatum “Onyx” Stanolind Petrolatum. 

can be made. “Topaz” Stanolind Petrolatum. 


manufac- “Amber” Stanolind Fetrolatum. 
tured in five grades, differing one The Standard Oi) Com 

pany, be- 
from the other in color only. cause of its comprehensive facili- 
Each color, however, has a definite ties, is enabled to sell Stanolind 
and fixed placeinthe requirements  Petrolatum at unusually low prices. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 


4,764 
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Radium in certain inoperable benign and malignant 
growths. 

Many surgeons now employ a prophylactic dose 
before and after operation in all cases. 

Sold on basis of U.S. Bureau of Standards’ measure- 
ment. 

Information as to dosage, technic and equipment 
upon request. 


Constipation 


of an 
Constipation in infancy is a symptom that should not be 


Infant's Diet passed over lightly, for deferred elimination of the waste prod- 
ucts of digestion, especially if allowed to become chronic, may 
lead to digestive disorders difficult to correct. Loss of appetite, 
disturbed sleep, a slow gain in weight and a generally uncomfortable baby are some 
of the early signs that are likely to be observed, as well as a change in the consistency 


of the infant’s previously normal stool. : 
It is interesting and well worth while to study the effect of different food ele- 


ments upon the individual infant, for in no other way can a satisfactory conclusion 
be drawn as to the real cause of delayed bowel movements. This matter is set 
forth clearly in a pamphlet which physicians may obtain by writing to 


Mellin’s Food Company 


Boston, Mass. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’'—not only how to conduct labora- 

tory processes, by reason of its twenty years’ devotion to the production of 
“Biologics Only,’”’ but— 

It also knows how to stand four-square on the proposition that there is only one best 


way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - = - California 
“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.’’ 


Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill.,as is convenient. The 
Chicago Office is a selling agency only and does no Laboratory work. 


| 
19 
; 
| 
3 
| 
j 
& 
| Ee 


SOUTHERN MEDICAL JOURNAL 


April 1919 


BAX 


AWN 


SEE 


WE 


4 


Hay Fever Spring Pollen Extract 


Mulford Brand 


For the Prevention and Treatment of Rose Colds 
and Spring Hay Fever 


Hay Fever Spring Pollen Extract, Mulford 
Brand consists of the protein obtained from the pollens of 
timothy, rye, red-top and several other grasses—the cause 
of so-called Rose-Colds or Spring or Summer Hay Fever— 
dissolved in physiological saline solution and accurately 
standardized. 


The Pollen Extract may be used without preliminary 
diagnostic tests, Spring Hay Fever being caused mostly by the 
pollen from grasses. 


Hay Fever Spring Pollen Extract is furnished as follows: 


No. O—In packages of four sterile syringes, A, B, C, D strength 
No. 4-—In 20-mil vials, each mil strength of Syringe D 
No. 9—In 5mil “ D 
No.1 1—Single syringe, D strength 
E 


“ F “ 


Syringe A contains 0.0025 meg. pollen protein nitrogen 
0.005 
0.01 “ “ “ “ 
0.04 “ “ “ “ 
“ 0.08 “ “ 


For Immunization and Treatment of Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Hay Fever Pollen Extract should be used at weekly intervals during the 
entire period of accustomed attack or until immunity is established. 


Hf. K. MULFORD CO., Philadelphia, U. S. A. 


33252 Manufacturing and Biological Chemists 


Fall literature will be mailed 
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BARBITAL Abbott (identical with 


Ww eet Suits and formerly call Veronal) i f 

No at j guaranteed purity. No is pe 

av - 

our Service ‘ cuse for using the 

The Price is Right. 

AVING practically completed our contracts with the government, we are now ready to 

supply BARBITAL Abbott, made in Ameriza, under Government License, by a distinct- 
ively American firm, to the medical profession, druggists and hospitals. 


BARBITAL, Five Grain Tablets—Tubes of Ten 
In These BARBITAL, Five Grain Tablets—Bottles of One Hundred 
Standard Packages | BARBITAL, Powder—One Ounce Bottle 


Urge Your Druggist to Stock ABBOTT’S—Send Us His Name and we will Write Him. 
Home Office and Laboratories: 
HOME OF THE DAKIN PRODUCTS 
THE ABBOTT LABORATORIES, Chlorazene, Dichloramine-T and Chlorcosane Dept. 79 CHICAGO 


New York Seattle San Francisco Los Angeles Toronto Bombay 


VIEW IN STORAGE AMMONIA COMPRESSOR 


Keeping Qualities of Biologicals 


Depend on Proper Storage 


WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGE IN THE SOUTH. | DAVISandLILLY’S PRODUCTS 


COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Your orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING » Order of Us—We Market Only Reliable Products 
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THE SEASON 


when B. B. CULTURE is most useful as a preventative and ef- 
fective agent in the treatment of infant enterocolitis is rapidly 
approaching. 
Keep this in mind and give B. B. CULTURE an early trial. 
It is a pure liquid culture of Bacillus Bulgaricus, containing 
no meat protein. 


Sample and literature upon request. 


B. B. CULTURE LABORATORY, INc. 


YONKERS, NEW YORK 


(ARSPHENAMINE-METZ) (NEOARSPHENAMINE.-METZ) 


We have greatly improved the methods of manufacture of these standard remedial 
agents. Official tests show they possess a relative fixity of arsenic content entirely in keep- 
ing ing with the original products. 

We have no hesitation in asserting that Salvarsan and Neosalvarsan are now THE arsen- 


ical preparations par excellence. 
We have reduced the prices to such an extent that these valuable drugs are now avail- 


able for much more extended use in private practice. 


SALVARSAN NEOSALVARSAN 


(ARSPHENAMINE-METZ) (NEOARSPHENAMINE-METZ) = 

$ .60 per ampule Dosage Ay (5) per ampule = 
0.4 1.00 ‘ IV, 0.6 — 
1.25 Vv" 0.75 “ = 
1.50 “ vi 0.9 “ = 
2.00 xi “ = 
2.0 3.75 XX, 3.0 = 
In Cartons containing 10, 25 or 50 Ampules In Cartons containing 10, 25 or 50 Ampules = 
(May be assorted sizes) (May be assorted sizes) = 

10 per ecnt. Discount 10 per cent. Discount = 
NOVOCAIN is again obtainable in any required amounts both in powder form and 2 
tablets. If your druggist cannot supply you, forward order direct to us. = 

=] 

H. A. METZ LABORATORIES, Inc. 122 Hudson St., New York © 
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66 h nd 9) Rheumatism—its definition symptomatic, its treatment largely 
Rheumatism’’ 


At least until careful diagnosis establishes the type. But 


and —" diagnosis takes time, and the patient wants prompt 
relief. 
A T O b H A N What will you prescribe? 


Salicylates? Yes, but Salicylates, inorganic or organic, are 
constipating, cumulative, depressant and—as recent investigations show conclusively—renal 
irritants. (Hanzlik.) 


ATOPHAN, with the promptest and most reliable pain and inflammation relief obtainable, 
has none of these drawbacks. 


ATOPHAN has almost completely replaced Colchicum in Gout. It will ultimately replace the 
Salicylates in Rheumatism. 


Made in U.S. A., and distributed exclusively by 


SCHERING & GLATZ, Inc., 150-152 Maiden Lane,’ New York 


DOSTER-NORTHINGTON DRUG CO. || STORM BINDER anp 
ee | ABDOMINAL SUPPORTER 


(Patented) 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 


Socket speed regulator at end of cord, instead No Leather, No Whalebones, No Rubber 
of under base of instrument—more convenient Elastics. Washable as Underwear 


to operate, and eliminates possibility of acci- ADAPTED TO USE OF MEN, WOMEN, CHIL- 
dents against the swinging arms. DREN AND BABIES 


Beautifully designed and finished in triple For Hernia, Relaxed Sacroiliac Articulations, 
nickle-plating. Electrically and mechanical per- Floating Kidney, Low and High Operations, 
fect, and fully guaranteed. Ptosis Pregnancy, Pertussis, Obesity, Etc. 

Price (with double arm) $25.00 Send for new folder and testimonials of physi- 
Price (with four arms) 30.00 cians. General mail orders filled at Phil- 


DOSTER-NORTHINGTON DRUG CO. adelphia only—within twenty-four hours 


Surgical Instruments, Hospital Supplies, Wholesale:Drugs Kath erin e L St orm M D 141, Pramene Sires 


BIRMINGHAM, ALABAMA 
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THE ROUTINE EXAMINATION 


Now Generally Consists, In Part, Of 
A RENAL TEST WITH “PHTHALEIN” 


Solution In Ampules, 10 Tests In Box, $1.00 
Together With 


THE DUNNING COLORIMETER, $6.00 


An Estimation of the Urea Content of Blood 
and Urine 
WITH UREASE-DUNNING 


40 Tests, $1.00; 500 Tests, $6.00 
1000 Tests, $10.00 


Literature Upon Request. 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


LABORATORY 


Surgical Catgut Ligatures 


T HE Armour processes for preparing Surgical Catgut Ligatures 
are such that the surgeon’s confidence may be safely placed 
in their strength, smoothness and sterility, three vital points to the 


CA j operator. 
SURGI aS “Death to the bacillus’ begins with the green gut and ends only 


CATGUT 


} when the final application of heat is given the suture hermetically 
STERILE 2 4 j sealed in a tube. 

ga The Armour Surgical Catgut Ligature, plain and chromic, 60-inch 
— are supplied in sizes Nos. 000 to 4 inclusive, $2.50 per 
ozen. 


A Post-operative Aid to Prevent Gas Pains 
Pituitary Liquid (Armour). A physiologically standardized isotonic 
solution of Posterior Pituitary active principle. 
For surgical use, 1cc ampoules. 
For obstetrical use, %cce ampoules. 


| We are headquarters for the organotherapeutic agents. 


ARMOUR COMPANY 


CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


TYPHOID AND PARATYPHOID 
FEVERS 


INTRODUCTION 


In view of the appearance and con- 
tinued incidence of fevers of the typhoid- 
paratyphoid group in many units of the 
American Expeditionary Forces during 
the past five months, it is deemed essen- 
tial to review this subject at the present 
time, particularly from the viewpoint of 
early diagnosis, prevention and control. 

The occurrence and distribution of ty- 
phoid-paratyphoid in our troops has con- 
stantly and continuously been brought to 
the attention of all medical officers serving 
with the American E. F. through the me- 
dium of the Weekly Bulletin of Diseases. 
It would appear, however, that many of- 
ficers have utterly failed to grasp the sig- 
nificance of these reports and warnings, 
a fact which may be due to a false sense 
of security under the popular belief that 
vaccination against typhoid and paraty- 
phoid gives a complete immunity even in 
the midst of gross unsanitary conditions. 

Notwithstanding the fact that typhoid 
and paratyphoid fevers are endemic in 
the United States, and in spite of our ex- 
tensive experience with these diseases dur- 
ing the Spanish-American War and later 
during the period of mobilization on the 
Mexican border, it is evident that many 


Extracts from Circular No. 69, issued by the 
Chief Surgeon’s Office, American Expeditionary 
Forces, Tours, France, February 17, 1919. 


medical officers have gained but little 
knowledge of the fundamental principles 
underlying prevention and control. It is 
also quite evident that some medical of- 
ficers are grossly careless and neglectful 
of their duties and _ responsibilities as 
medical officers and sanitarians. 

This office realizes fully that the United 
States has raised, within a short period 
of time, an army of several millions of 
men who have been poorly instructed in 
personal hygiene and sanitation; it real- 
izes that 2,000,000 of these men have been 
brought to France, where they have en- 
countered environmental conditions dif- 
fering entirely from those existing in the 
United States; it is fully recognized that 
military necessity has at times rendered 
sanitary control extremely difficult, espe- 
cially during the stress of active combat. 

To our regret, be it said, the high 
standards of sanitation and personal hy- 
giene set by the Medical Department dur- 
ing the past ten to fifteen years have not 
been lived up to during the past one and 
one-half years. This has been due to a 
combination of factors the more important 
of which have been the lack of facilities 
and materials, transportation difficulties 
and insufficient training and personnel. 
However, many medical officers serving 
with combatant and S. O. S. units have 
been able to overcome all handicaps and 
have by wise counsel and by eternal vigi- 
lance succeeded in keeping their units in 
excellent fighting trim. 

The actual physical fighting is now at 
an end, and the time-worn excuse that 
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“there is a war on” will no longer be tol- 
erated. But the fight against disease still 
continues! 

The greater part of the American E. F. 
is now relatively stationary in training 
areas or with the Armies of Occupation, 
where definite sanitary measures can be 
instituted and enforced, where instruction 
of the line troops can be carried out, and 
where opportunity is presented to initiate 
rules of personal hygiene. Medical of- 
ficers will therefore be held responsible 
for the proper supervision of the health of 
troops. 

Carbon copies of all general recom- 
mendations of medical officers covering 
sanitation and personal hygiene promul- 
gated officially as orders and memoranda, 
by superior authority, will be mailed to 
this office. 


SUMMARY OF TYPHOID-PARATYPHOID INCI- 
DENCE IN THE AMERICAN EXPEDI- 
TIONARY FORCES 


In order that all medical officers in the 
American E. F. may have a somewhat 
comprehensive view of the occurrence of 
these fevers in the American E. F., the 
following brief review is presented: 

(a) From June 1, 1917, to June 1, 1918, 
but few cases occurred. The rate was 
well within the limits to be expected in 
view of the sanitary conditions under 
which the troops were of necessity living. 
The cases were sporadic and only occa- 
sionally did secondary cases develop. 

(b) In July, 1918, a replacement unit 
consisting of 248 men from Camp Cody, 
N. M., reached England with typhoid pre- 
vailing extensively; 98 men, or 39.5 per 
cent., had typhoid, and the case death rate 
was 8.42 per cent. 

It was evident from the investigation 
that the men were exposed to infection 
through contaminated drinking water 
while en rcute to the port of embarka- 
tion in the United Siutes. The unit had 
been vaccinated a few months prior to 
the occurrence of the epidemic. Most of 
the patienis presente] the typical clinical 
features of typhoid. The percentage of 
positive bacteriological findings from the 
blood, feces and urine was low, as no 
laboratory work could be done until late 
in the course of the disease. 

(c) In August, 1916, a small but severe 
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epidemic occurred in a detachment of 
Engineer troops stationed at Bazoilles. 
In this unit fifteen cases of typhoid oc- 
curred with a death rate approximating 
10 per cent. Typhoid was endemic in the 
civil population and the epidemic was very 
definitely traced to a cook in the mess of 
this Engineer detachment who remained 
on duty as a cook for five days after the 
onset of the symptoms. The epidemic 
was recognized in its early stages and in 
all patients the disease was confirmed 
bacteriologically by positive cultures from 
the blood and feces. 

(d) During the Chateau Thierry of- 
fensive diarrhoeal diseases were very 
prevalent in the troops engaged (approx- 
imately 75 per cent). It was demonstrated 
bacteriologically, in this area, that the pre- 
vailing intestinal diseases were simple 
diarrhoea, bacillary dysentery, typhoid, 
paratyphoid A and B. The sick and 
wounded from this sector were evacuated 
to base hospitals in various parts of 
France. Very soon thereafter this office 
began to receive reports of cases of ty- 
phoid, paratyphoid and bacillary dysen- 
tery from base hospitals. In practically all 
instances the patients had been evacuated 
from the Chateau Thierry sector. The 
high incidence of intestinal diseases in 
this sector was due to the entire disregard 
of the rules of sanitation. “Military ne- 
cessity” and the impossibility of supply- 
ing auxiliary labor troops, at that time, 
prevented immediate police of the battle- 
fields. In some of the cases involved in 
this series the diagnosis of dysentery or 
typhoid was made by the pathologist at 
autopsy. The percentage of positive bac- 
teriological findings was low, as the cor- 
rect diagnosis, if made, was not usually 
arrived at until late in the course of the 
disease. 

(e) Both dysentery and typhoid-para- 
typhoid fevers were demonstrated to have 
prevailed to. some extent in our troops 
after the St. Mihiel offensive, but the 
epidemics of influenza and pneumonia pre- 
vailing at that time overshadowed all 
other medical admissions. 

(f) Following the offensive in the Ar- 
gonne sector, typhoid and paratyphoid 
began to be reported from practically all 
divisions engaged in that offensive. It is 
quite evident that the initial cases were 
due, in large part, to drinking infected 
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water. The initial cases, however, in large 
part were not, in most instances, promptly 
diagnosed and secondary cases from con- 
tact began to occur. In some divisions 
either the initial exposure was not great, 
the organizations were under good disci- 
pline, or the medical officers had a proper 
conception of their duties and responsi- 
bilities and but few cases occurred. In 
other instances the contrary was true and 
many cases have occurred. As examples 
of the two extremes may be cited the 
Division, in which 5 cases occurred be- 
tween October 1, 1918, and February 1, 
1919, and the Division, in which 
115 cases occurred in the same period. 
More than three hundred cases of ty- 
phoid-paratyphoid may be attributed to 
the Argonne offensive. Eight hundred 
and seventy-four typhoids and paraty- 
phoids have been reported in the Ameri- 
can E. F. since October 1, 1918. The per- 


centage of confirmatory laboratory diag- 


noses has been low on account of the fact 
that the clinicians frequently failed to 
suspect the disease in its early stages. 

(g) A small but severe epidemic oc- 
curred in the Joinville concentration area 
in December and January. In a group of 
Medical Department units (evacuation 
and mobile hospitals and sanitary trains) 
concentrated there 75 cases occurred with 
a case death rate of approximately 20 per 
cent. The cases were suspected in the early 
stages of the disease and the percentage 
of positive findings by culture of urine or 
feces has been greater than 75 per cent. 
The cause of this epidemic has not been 
completely analyzed as yet, but there is but 
little question that it was due to the use 
of infected drinking water. 


CLINICAL DIAGNOSIS OF TYPHOID AND PARA- 
TYPHOID FEVERS 


In view of the fact that the ordinary 
clinical picture of typhoid-paratyphoid is 
very frequently profoundly modified in 
vaccinated individuals, it is considered 
essential to enumerate briefly the usual 
clinical manifestations of these fevers, 
atypical modes of onset, differential diag- 
nosis and modifications of the usual clin- 
% manifestations in vaccinated individ- 
uals, 

1. Clinical Manifestations of Typhoid 
and Paratyphoid.—Typhoid fever in the 
unvaccinated is commonly characterized 
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clinically by symptoms due to the gradual 
development of a general bodily infection. 
The onset is insidious with lassitude, ma- 
laise, gradual step-like rise in tempera- 
ture with slight morning remissions until 
at the end of the first week a continuous 
fever of from 103 to 105 degrees F. has 
been attained. The beginning of the attack 
is usually associated with anorexia, head- 
ache and frequently with diarrhoea, ab- 
dominal distress and epistaxis. The pulse 
is not increased in proportion to the tem- 
perature, is of low tension and dicrotic. 
The tongue is coated and white and the 
abdomen distended and tender. From 
the seventh to the tenth day the rash ap- 
pears in the form of slightly raised, flat- 
tened papules of from 2 to 4 mm. in diam- 
eter, which can be distinctly felt, are of 
a rose red color and fade on pressure. 
These rose spots, characteristic of typhoid 
and paratyphoid, appear singly or in crops, 
usually first on the skin of the abdomen 
and lower thoracic region, but may occur 
only on the back or extremities. The in- 
dividual rose spot persists for from two 
to three days, after which it fades, leav- 
ing a brownish stain which persists for 
some time. Toward the end of the first 
week the spleen enlarges and its edge can 
be distinctly felt below the costal mar- 


gin. 

At the end of ten days the symptom 
complex clinically characteristic of ty- 
phoid—continuous fever, rose spots and 
enlarged spleen—is usually established. 
To this should have been added laboratory 
findings of absence of leucocytocis and in 
the majority of instances a positive blood 
culture which occurs most frequently dur- 
ing the early stage of the disease. One 
negative blood culture will not suffice, but 
repeated examinations at 48 hour inter- 
vals will be made in suspicious cases. 

During the second week there is con- 
tinued high fever with slight morning re- 
missions. The pulse becomes rapid and 
loses its dicrotic character, the patient be- 
comes dull and stupid, the lips are dry, 
the tongue is dry and covered with a dirty 
brownish coat and tremulous. Abdom- 
inal symptoms when present, tympanites 
and diarrhoea, are more pronounced and 
the clinical picture becomes one of intense 
toxemia. In the third week, in favorable 
cases, the morning remissions in temper- 
ature become more marked, the fever be- 
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comes distinctly remittent in type and to- 
ward the end of this period a gradual fall 
in temperature by lysis is noted. Rose 
spots cease to appear. In severe cases the 
pulse is weak, ranging from 110 to 130, 
and pulmonary complications, especially 
pneumonia and _ hypostatic congestion, 
may occur. The patient is dull and apa- 
thetic and low muttering delirium and 
subsultus tendinum are common. During 
the fourth week convalescence begins, the 
temperature gradually reaches normal, the 
abdominal symptoms subside, the tongue 
becomes clear, and the desire for food 
returns. In severe cases convalescence 
may be delayed until the fifth or even the 
sixth week, in which case the fever con- 
tinues high during the fourth week and 
it is only toward the end of this period 
that marked daily remissions make their 
appearance. 

In individuals previously vaccinated 
against typhoid but who have completely 
lost their immunity, infection similar to 
that found in the unvaccinated occurs, 
giving rise to the symptom complex de- 


scribed above as characteristic of typhoid | 


fever. 

Infections occurring in the vaccinated 
individual who still possesses a _ certain 
degree of resistance to infection result in 
the appearance of atypical clinical pic- 
tures, such as abortive types of typhoid 
and paratyphoid in which the constitu- 
tional symptoms are mild with but slight 
febrile reaction of atypical type and few, 
if any, rose spots. The onset may be 
either insidious with headache, loss of ap- 
petite and fatigue, or acute and associated 
with chills, vomiting, intestinal cramps 
and diarrhoea. Fever may be wholly ab- 
sent or evanescent in character and deter- 
mined only if observations are made 
within the first 48 to 72 hours. A low 
type of temperature, with daily fluctua- 
tions of from 98.6 to 100.4, suggestive of 
the presence of tuberculous disease, may 
persist for a week to ten days. It is in 
this class of cases that blood cultures 
taken early in the course of the disease, 
and repeated if negative, frequently give 
definite information concerning the nature 
of the infection. Ambulatory types of ty- 
phoid are not uncommon and the first in- 
dication of the existence of the disease 
may be furnished by the occurrence of in- 
testinal hemorrhage or perforation. 


The vaccinated individual protected 
against general systemic infection may 
still act as a carrier of typhoid infection 
and frequently shows clinical manifesta- 
tions of local disease of some portion of 
the gastro-intestinal tract while the char- 
acteristic symptom complex of typhoid 
fever due to general infection, namely, 
continued fever, rose spots and enlarged 
spleen, may be wholly absent. 

2. Distinctive Complications.—Intesti- 
nal hemorrhage occurs usually during the 
third or fourth week. The onset is marked 
by a sudden and frequently pronounced 
fall in temperature associated with in- 
creased gravity of the general condition 
and a rise in pulse rate. 

Intestinal perforation occurs usually 
during the third or fourth week. Patients 
whose sensorium is not too clouded com- 
plain of sudden paroxysmal abdominal 
pain, usually referred to the right hypo- 
gastric region. Signs of peritoneal irrita- 
tion rapidly become manifest. Vomiting 
is common. Hiccough and irritability of 
the bladder with frequent micturition may 
be noted. Physical examination of the 
abdomen reveals tenderness and muscle 
rigidity most marked in the right hypo- 
gastric or iliac region. Obliteration of 
liver dullness is frequently present and 
constitutes an important sign. Acute ab- 
dominal symptoms associated with a sud- 
denly appearing leukocytosis are indica- 
tive of perforation. The occurrence of in- 
testinal hemorrhage or signs of intestinal 
perforation in an individual giving a his- 
tory of previous ill health should always 
lead to the suspicion of the existence of 
typhoid. 

3. Atypical Modes of Onset. (a) Acute 
onset with symptoms simulating menin- 
gitis. Lumbar puncture differentiates. 

(b) Acute onset with intense, usually 
generalized bronchitis or symptoms sug- 
gestive of lobar or broncho-pneumonia. 

(c) With chills, fever, vomiting, cramp- 
like pain in abdomen sometimes localized 
in right iliac fossa and suggesting ap- 
pendicitis. 

(d) With symptoms of acute nephritis. 
Attack begins suddenly with nausea, vom- 
iting, pain in lumbar region, diminution 
in secretion of urine which is highly col- 
ored and contains albumin and casts. 

(e) Special mention should be made of 
the ambulatory type of typhoid in which 
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the symptoms are slight, consisting simply 
of headache and lassitude associated with 
mild gastro-intestinal disturbances. The 
patient is at no time confined to his bed 
and intestinal hemorrhage or perforation 
may furnish the first clue with regard to 
the existence of typhoid. 

(f) In the above atypical modes of on- 
set early blood cultures are of importance 
in differentiation. 

4. Paratyphoid Fevers.—The paraty- 
phoid fevers due to infection with A or B 
organisms are evidenced clinically by the 
same general symptomatology as that of 
typhoid. They, however, as a rule, run 
a much milder course and the intense 
toxemia of typhoid, evidenced by marked 
apathy, muttering delirium and subsultus 
tendinum, is seldom present. The onset 
of paratyphoid is frequently more abrupt 
with acute gastro-intestinal symptoms re- 
sembling food poisoning. The intestinal 
symptoms are as a rule more marked in 
cases of infection with paratyphoid B than 
in cases in which paratyphoid A is the 
causative factor. The fever in paraty- 
phoid is not of as long duration nor is it 
as continuous as in typhoid, but is more 
distinctly remittent in type. Enlargement 
of the spleen, rose spots and absence of 
leukocytosis are, as a rule, present in all 
three infections. Attempts have been 
made by some authorities to distinguish 
between the eruptions of paratyphoid A, 
paratyphoid B and typhoid. Thus the 
spots in paratyphoid A are said to be 
larger, more macular in type, of a darker 
reddish hue and to correspond more closely 
to the eruption of measles. However, his- 
tologically the rash is the same in all 
three instances and it is doubtful if a 
clinical distinction in type of eruption can 
be maintained. Rose spots may be wholly 
lacking or may be profuse and widely dis- 
tributed over the body surface. The occur- 
rence of relapses is more frequent in para- 
typhoid than in typhoid proper and par- 
ticularly is that true in connection with 
Type A infections. In contradistinction 
to the relapse of typhoid that of paraty- 
phoid is frequently more severe than the 
original attack. The distinction between 
mild typhoid, paratyphoid A and paraty- 
phoid B can be made definitely only by 
the isolation of the infecting organism 
from cultures of the blood, urine or stools. 
5. Differential Diagnosis — Influenza: 
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Many cases originally diagnosed as influ- 

enza in the American E. F. have subse- 
quently proven to be typhoid. The symp- 
toms which the two diseases have in com- 
mon are: continuous fever without localiz- 
ing symptoms and slow pulse associated 
with absence of leukocytosis. The more 
abrupt onset, the intensity of the head- 
ache, the severe pain in the back and eye- 
balls and the early prostration occurring 
in influenza are distinctive. Supposed in- 
fluenza in which the fever persists for 
more than four days and which is not as- 
sociated with signs of respiratory involve- 
ment, such as a bronchitis, usually most 
extensive in the lower lobes, a broncho—or 
lobar—pneumonia, should be viewed with 
suspicion. It should be remembered that ° 
a general bronchitis is not uncommon in 
typhoid. The appearance of rose spots 
should determine typhoid. Intestinal types 
of supposed influenza should always be 
considered as possible typhoid until proven 
otherwise. 

Acute Miliary Tuberculosis: A family 
history of association with tuberculous in- 
dividuals, a personal history of previous 
attack of pleurisy or pulmonary hemor- 
rhages, physical signs of old tuberculous 
pulmonary lesions, cyanosis appearing 
early in the disease associated with in- 
creased rate of respiration, a greater ir- 
regularity of temperature curve and a 
more rapid pulse with absence of dicrot- 
ism suggest acute miliary tuberculosis. 
Roentgenograms of the chest and blood 
cultures frequently give valuable differ- 
entiation. 

Septicemia: In cases of late typhoid 
admitted to the hospitals during or after 
three weeks of profound toxemia, together 
with the, by this time, distinctly remittent 
temperature may suggest septicemia. The 
slight daily fluctuation in the general con- 
dition of the patient, together with the 
absence of chill and leukoé¢ytosis, suggest 
typhoid. Blood cultures will always be 
made in such cases and, if negative, cul- 
tures of the stools will be made for the 
presence of typhoid-like organisms. 

6. Local and unexplained gastro-intes- 
tinal derangements, gastritis acute or 
chronic, diarrhoea, dysentery, gastro-en- 
teritis, enter-colitis, colitis, appendicitis, 
cholecystitis, and acute catarrhal jaun- 
dice, all occurring with or without fever, 
should be regarded with suspicion when 
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admitted from commands in which cases 
of typhoid or paratyphoid have occurred, 
and examination of the stools for the pres- 
ence of typhoid-like organisms should be 
made. 

Medical officers will see that all cases 
of gastro-intestinal derangement enumer- 
ated above as well as all fevers of undeter- 
mined origin are subjected to careful clin- 
ical and laboratory supervision. They 
will under no conditions be left in quar- 
ters, but will be sent at once to camp, 
evacuation, mobile or base hospitals, where 
accurate observation of temperature at 
four hour intervals will be recorded for 
a period of at least four days. Blood cul- 
tures will be taken in every case of fever 
of undetermined origin in which the tem- 
perature has persisted for a period of 48 
hours and if negative will be repeated, 
provided unexplained fever persists from 
the second to the fourth day. 

Daily physical examinations of such 
cases will be made, special attention being 
paid to physical examination of the abdo- 
men for enlarged spleen, distention and 
tenderness, either general or localized. A 
careful survey of the entire surface of 
the body will be made for the possible ap- 
pearance of rose spots. 

The precautions appropriate for a case 
of typical proved typhoid or paratyphoid 
fever must be observed in all instances 
where atypical or undetermined fevers 
are held under observation, awaiting clin- 
ical or bacteriological diagnosis of specific 
enteric infections. The frequency with 
which atypical, mild, unrecognized cases 
of typhoid and paratyphoid fever have 
occurred in the American E. F. among 
vaccinated men makes it absolutely essen- 
tial to surround all such cases of undeter- 
mined fever with the same precautions 
which it is found necessary to apply to 
established typhoid or paratyphoid pa- 
tients, to avoid contact infections in the 
wards among other patients and hospital 
personnel. 

7. Temperature records, clinical notes 
and the original reports of laboratory find- 
ings in all cases of typhoid, paratyphoid, 
fevers of undetermined origin and the 
above mentioned list of gastro-intestinal 
disorders will accompany the patient if 
transferred to another medical unit and 
will be preserved and forwarded to the 
Office of the Chief Surgeon as per instruc- 
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tions contained in Section VI, Par. 6-7, 
Sick and Wounded Reports for American 
E. F., September 15, 1918. In no instance 
will the clinical notes, temperature and 
laboratory records of these cases be de- 
stroyed upon the completion of the case. 


LABORATORY DIAGNOSIS OF TYPHOID AND 
PARATYPHOID FEVERS 


Bacteriological procedures are of great 
value (1) for the certain and early diag- 
nosis of suspected cases, (2) to determine 
carrier state in convalescent positive 
cases, (3) to detect carriers in otherwise 
normal individuals. 

Blood cultures offer the most certain 
method for early diagnosis of undeter- 
mined fevers, and it should be kept in 
mind that the earlier in the disease the 
blood culture is taken the more likely is 
the result to be positive; thus, in positive 
typhoid fever, the chance of successful 
blood culture declines from 90 per cent. 
during the first week to 40 per cent. during 
the third week. In paratyphoid “A” fever, 
because of the frequently short and mild 
febrile period, the prompt and early blood 
culture is all the more necessary. Re- 
lapses are more common in paratyphoid 
than in typhoid, and taken at such a time, 
blood culture yields positive results in 
every case. 

The following method of blood culture 
is recommended as being suitable in all 
cases of fever of undetermined etiology. 

(a) When laboratory facilities are at 
hand, take 10 c. c. of blood from a vein 
at the elbow. Place 3 c. c. in each of two 
flasks containing 100 c. c. of plain broth. 
Place 1 c. c. in tube of agar (melted and 
cooled to 45° C), immediately mix and 
pour plate. Place remainder of the blood 
in dry sterile test tube to separate serum 
for such serological tests as may be sug- 
gested. 

The two flasks and plate are incubated 
and examined the following day. Trans- 
plants are made to plain agar slants, or 
better, Russell’s double sugar agar. In 
case of development of gram-negative 
motile bacilli or agar slants, emulsions 
should be made and agglutination tests 
done with immune sera for final identifi- 
cation. 

Frequency of non-agglutinability of re- 
cently isolated typhoid cultures should be 
kept in mind. Negative blood culture in 
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suspected typhoid fever means little. Re- 
peat if clinical conditions indicate. 

(a) If the blood culture specimen can 
not be taken directly to the laboratory, 
filtered sterile ox bile is most useful, 5 c. c. 
in a tube. To such sterile ox bile 5 c. c. 
of blood is added, the tube closed with a 
sterile paraffin cork, carefully packed and 
sent for examination to the nearest labora- 
tory. Bile medium is furnished in Chest 
No. 1, Transportable Laboratory, United 
States Army, Expeditionary Force Model. 
Additional supply of this medium may be 
obtained as needed from Central Medical 
Department Laboratory, A. P. O. 721. 

Bacteriological examination of the feces 
is second only to blood culture as an im- 
portant means of positive diagnosis. It 
is especially important in paratyphoid “B” 
fever. 

Typhoid or paratyphoid carriers. Ty- 
phoid and paratyphoid patients excrete 
the bacilli, frequently with their urine and 
practically always in their feces. This is 
most likely to occur during the third and 
fourth week of the disease, the condition 
may persist throughout convalescence and 
not infrequently longer. It is, therefore, 
important not to release the convalescent 
typhoid or paratyphoid fever patient un- 
til he ceases to excrete these bacilli. 

Three negative cultures of the urine and 
feces at six day intervals should be re- 
quired before release of patient, the first 
not earlier than one week after tempera- 
ture curve has become normal. 

Some persons who have never had a 
clinical history of the disease may excrete 
typhoid or paratyphoid bacilli. It is im- 
portant to detect such carriers in any oc- 
cupation, but especially among cooks and 
handlers of foodstuffs. In such a car- 
rier survey, two examinations should be 
done on each individual. 

For release of patients, therefore, and 
detection of carriers, the examination of 
feces is of especial importance. It is a 
procedure that properly requires the most 
careful attention of the bacteriologist. A 
bit of fresh feces the size of a pea (or bet- 
ter when feasible 1 c. c. of liquid stool, 
obtained, if diarrhoea is not already pres- 
ent, by administration of a saline cathar- 
tic) is mixed with 10 c. c. of plain broth 
or sterile salt solution, then allowed to 
stand and sediment for fifteen minutes. 
One or more loopfuls are taken from the 
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top and placed on the surface of one plate 
of hardened Endo medium. This droplet 
is carefully carried over the surface by 
means of a glass elbow rod or similar 
spreader, and without further inoculation 
the same rod is used to seed a second Endo 
plate. In this way a satisfactory separa- 
tion of the colonies may be secured. After 
incubation overnight suspicious colonies 
are fished to plain agar agar slants, or bet- 
ter, Russell’s double sugar and the identi- 
fication completed by agglutination tests. 

Evacuation of Typhoid Carriers.—When- 
ever it becomes necessary or desirable to 
evacuate a carrier of typhoid or paraty- 
phoid fever to the United States, the car- 
rier shall be evacuated as a patient on sick 
report. 

The Widal Test, in view of previous vac- 
cination with T.A.B. vaccine, has been 
generally held of little or no value; how- 
ever, it should be stated that the deter- 
mination of agglutinin titer of patient’s 
serum at intervals of one week and the 
demonstration of progressive and marked 
increase of agglutinin content of the blooil 
offers, especially in the absence of posi- 
tive blood culture, excellent evidence as 
to the etiology of the disease. Thus, in 
typhoid fever an agglutinin titer (Widal 
Test) of 1 to 40 during the first week of 
the disease may advance to 1 to 1280 dur- 
ing convalescence. In paratyphoid “B” 
fever the titer frequently advances to 1 
to 2560; however, in paratyphoid “A” fe- 
ver it may not reach 1 to 640. Formal- 
inized and standardized bacterial suspen- 
sions of B typhosus, B paratyphosus, A 
and B paratyphosus B may be obtained on 
request from the Central Medical Depart- 
ment Laboratory, A.P.O. 721. 

Post-mortem Bacteriology: At autopsy, 
on suspected cases, cultures should be 
made from the mesenteric lymph glands 
and from the spleen. 


PATHOLOGY 


1. The significant gross pathology of 
typhoid fever can be briefly summarized 
as an acute process found in the lymphoid 
elements of the intestine (chiefly the 
ileum) and in the enlargement and soft- 
ening of the Imyph nodes in the mesen- 
tery and mesocolon. These nodes in the 
immediate neighborhood of the lower end 
of the ileum, the appendix and caesum usu- 
ally show the most marked change. The 
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opened intestinal tract reveals hyper- 
plasia of all the lymphoid elements such 
as Peyer’s patches and the solitary folli- 
cles. There may be in most unusual cases 
only hyperplasia of these elements, but, 
as a rule, they show injection, exudation 
and rather extensive ulceration particu- 
larly in the lower end of the ileum. The 
lower third of the ileum is frequently the 
location of an ulcerated Peyer’s patch or 
solitary follicle that may have perforated 
or may have become the source of consid- 
erable hemorrhage. The mucosa of the 
appendix and the caecum are, in about 
one-third of the cases, also the seat of ty- 
phoid ulcers. 

_The spleen is usually enlarged and the 
pulp is semidiffluent. The parenchyma- 
tous organs are somewhat enlarged and 
have a cooked appearance suggesting 
cloudy swelling of a moderate or extreme 
degree. Broncho-pneumonia is frequently 
present as a terminal lesion. This repre- 
sents the usual list of anatomical findings 
disclosed to gross examination; therefore, 
on opening the abdomen, the first impor- 
tant gross features that attract attention 
are the size of the lymph nodes in the 
mesentery and the upper part of the meso- 
colon and the size and consistence of the 
spleen. 

In children these structures may be mis- 
leading and in adults afflicted with tuber- 
culosis a confusing gross picture can be 
offered, but in the Army of the American 
E. F. composed of young adults any such 
picture found at autopsy should be thor- 
oughly investigated. Such investigation 
calls for the removal of the intestine and 
an examination of the intestinal mucosa 
for lesions related to the lymphoid ele- 
ments. Any change noted should be fol- 
lowed with supporting evidence gained by 
bacteriological examination. 

It should be kept in mind that the Amer- 
ican Army has been vaccinated against 
typhoid and as a result the gross patho- 
logical picture may not be as clear as in 
unprotected individuals. Indeed, several 
protocols received indicate that there are 
fewer gross lesions in the intestine and 
that they are prone to appear in the ileum 
at points very near the ileo-cecal valve and 
even in the appendix and caecum. Other 
records indicate that death probably oc- 
curred during a relapse, since there was 
evidence of a few almost healed. ulcers 


near the location of one or more acute 
ulcers, one of which had perforated. 

Cases of typhoid may escape attention 
at autopsy if early and complete regional 
examinations are not conducted and re- 
corded in a methodical manner, and it is 
imperative that the pathologist support 
any suspicion of typhoid fever gained on 
gross examination by a well conducted 
post-mortem bacteriological examination. 
Cultures taken from the gall-bladder and 
from the lumen of the bowel may offer 
the only positive findings of a “carrier” of 
the disease. Cultures offering the pathol- 
ogist the best support may be taken from 
the spleen and lymph-nodes in the drain- 
age path of actual intestinal lesions. 

Cases possessing the pathology and bac- 
teriology of typhoid should be entered un- 
der the cause of death at the close of pro- 
tocol as typhoid fever and then, if de- 
sired, follow in parenthetical manner with 
any important sequel present, such as 
‘“nerforation.” Several protocols have 
been received in which the complete path- 
ological and bacteriological pictures of ty- 
phoid fever were recorded, but the cause 
of death was entered as “Peritonitis,” 
“Perforation of the Intestine,” ‘Broncho- 
pneumonia,” “ACUTE entero-colitis.” 

Attention is directed to Section XVII 
of the pamphlet “Sick and Wounded Re- 
ports” (effective September 15, 1918). All 
diagnoses should conform to these in- 
structions if a proper record of disease is 
to be made. 


PREVENTION AND CONTROL OF TYPHOID AND 
PARATYPHOID FEVERS 


Typhoid fever is increasing in the 
American E. F.—so are the paratyphoid 
fevers. 

Vaccination is a partial protection only 
and must be re-enforced by sanitary meas- 
ures. 

Faulty conditions of sanitation that 
may not be dangerous now will become se- 
rious menaces when the warm weather 
sets in. There is still time to correct many 
of these conditions. If this is not done 
many soldiers will not get back to the 
United States after completion of their 
arduous service, and it will be in part your 
fault and our responsibility. 

The means of conveyance are water and 
food. Water may be contaminated by 
drainage from latrines and_ indiscrim- 
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inately deposited defecations. Food may 
be contaminated by hands of carriers; by 
flies that come to it from latrines and un- 
covered feces; therefore, 

Remember: That all water in France 
is regarded as contaminated unless it is 
under constant supervision of water sup- 
ply personnel. See that G. O. 131, G.H.Q., 
1918, is carried out. Don’t give orders 
only-—personally assure yourself that chlo- 
rination is properly carried out. The re- 
sponsibility ultimately falls upon those 
charged with sanitary control and _ not 
upon the enlisted man who mixes the hypo- 
chlorite of lime with the water. Study 
the means of prevention of drinking at un- 
authorized sources. The best way to do 

_this is to see that an adequate supply of 
supervised water is conveniently available 
wherever men work or live. Other means 
are the marking of water points; the re- 
moval of faucets; the placing of guards, 
and last but most important, the educa- 
tion of the men. 

Remember: That the most dangerous 
carriers are the ones that work in the 
kitchens. Enforce the washing of hands 
by kitchen personnel before the prepara- 
tion and serving of food. Do not leave 
this to orders alone. Have a reliable of- 
ficer or N. C. O. supervise this and see 
that the means of washing are on hand. 
Also remember that many cooks who have 
been found to be carriers have often 
given histories of recent intestinal dis- 
turbance; therefore, inspect your kitchen 
personnel at least twice a week and re- 
move all those who are suffering or have 
recently suffered from diarrhoeas. Re- 
peated attacks of diarrhoea are particu- 
larly suspicious. 

Remember: That flies breed in manure, 
feces and offal of many kinds. Policing 
of camp and the proper disposal of all 
such filth will keep down the number of 
flies. A campaign of such policing, if now 
undertaken, should go far to yield results 
by spring. Flies alone can not spread 
these diseases if latrines are covered and 
access to feces prevented. Look at the 
lids on your latrines. Correct the condi- 
tions which lead to uncovered feces in 
camps. Keep the food covered so that any 
flies that get through this cordon can not 
get at it. 
Remember: 

rhoea may mean typhoid fever. 


That an outbreak of diar- 
At any 
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rate, the occurrence of epidemic diarrhoea 
shows that there is a hole in your sanitary 
plan. 

Remember: That even though your 
camp is a model one the neighboring civil- 
ian population may be a source of danger. 
Try to keep informed of typhoid-like dis- 
ease in the civilian population where you 
are stationed. 

Remember: That from the sanitary 
point of view the first case is the most 
important one. If you evacuate a suspi- 
cious case and don’t hear what it has 
turned out to be, make inquiry through 
the available channels. 


CONTROL 


1. Upon the occurrence of a single case 
of typhoid or paratyphoid fever in a com- 
mand, reinvestigate all the above condi- 
tions and correct any deficiencies discov- 
ered in the barrier of protection above de- 
scribed. 

Examine all vaccination records and ad- 
minister a single dose of triple lipo-vac- 
cine to all in whom there is the slightest 
doubt concerning completion of required 
vaccination. 

Request bacteriological carrier exam- 
ination of your kitchen personnel from the 
nearest available laboratory. This had 
best be done through the responsible sani- 
tary authorities. 

Before this has been done reinspect your 
kitchen personnel and remove all who give 
a history of recent diarrhoea or other in- 
testinal disturbance. 

Prohibit the use of all uncooked vege- 
tables and unboiled milk. 

Investigate the conditions of the neigh- 
boring civilian population as to preva- 
lence of typhoid or typhoid-like fevers. 

2. When two or more cases occur in the 
same command within the same two 
weeks, revaccinate the entire command in 
addition to the above precautions. If the 
outbreak takes on epidemic proportions, 
add to these precautions the handwashing 
of all men after defecation. 

Further measures of control must be 
determined after epidemiologic study of 
the individual situation. 

Whenever typhoid or paratyphoid fever 
occurs in any command, the medical of- 
ficer will address the officers and the men, 
at either roll call or retreat, instructing 
them in the mode of spread of intestinal 
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diseases, in the seriousness of the situa- 
tion and in the simple methods of personal 
hygiene, the importance of cleanliness and 
the purposes of the sanitary regulations 
instituted for control of these diseases. 

3. The special attention of all officers 
of the Medical Department is invited to 
Sections 184 and 185, Article III, Manual 
of the Medical Department. Compliance 
is enjoined. 

4. All previous instructions from this 
office in conflict with regulations pre- 
scribed herein are rescinded. 


PALEOPATHOLOGY 


By Roy L. PH.D., 
Department of Anatomy, University of 
Illinois, 

Chicago, III. 


Paleopathology recently has been char- 
acterized as the science which is destined 
to shed new light on old diseases. The sub- 
ject is still in a formative state and there 


is much to be done before a complete real- 
ization of its value is attained. 

Its beginnings, our knowledge of which 
is largely of a speculative nature, are to 
be found in the associations of the earliest 
animals whose remains occur in Protero- 
zoic rocks, their ancestors being buried in 
the great Archeozoic complex. Its cul- 
mination is in the nature of disease and in- 
jury in ancient and prehistoric man; the 
Paleolithic, the Neolithic, and other fossil 
men of Europe and Africa; in the ancient 
races of America: the Aztecs, the Nahua, 
the Chibcha, the Maya, the Inca and the 
other numerous pre-Columbian races, of 
whose structure our knowledge is as yet 
incomplete; in the ancient Egyptians, of 
whose structure our knowledge is more 
complete; and in other scattered evidences 
of primitive peoples, whose remains come 
to us in archeological and anthropological 
investigations. Its field thus covers all of 
the evidences of disease and injury prior 
to the opening of recorded medical history 
which begins with the writings of Hippo- 
crates, Aristotle, Aetius, Alemeon, Democ- 
ritus, Empedocles, and other early writers 
on biological and medical subjects. 

A closely analogous field, possibly a part 
of paleopathology, is the study of the evi- 
dences of disease in ancient monuments, 
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stela, sculptures and engravings of many 
kinds which often picture faithfully de- 
formed, atrophied and injured parts from 
which we may read something of the path- 
ology of the day they represent. Thus 
Hamburger has figured a stela showing a 
figure of a man who, judging from the 
talipes equinus indicated on the stela, suf- 
fered in youth from infantile paralysis. 

The study of paleopathology originated 
with the interpretation of pathological ev- 
idences among the Pleistocene Cave mam- 
mals of Europe, whose skeletons were 
studied by Esper, von Walther, Schmerl- 
ing, Soemmering, Cuvier, Mayer and Vir- 
chow. It was extended by Ruffer, Elliot 
Smith, Wood Jones and others to the study 
of the pathology of ancient Egypt and the 
subject was named paleopathology by Ruf- 
fer. More recently the evidences of path- 
ology among the more ancient animals, 
particularly the vertebrates of the Meso- 
zoic, have been studied. 

Disease and injury among the early in- 
habitants of the earth, during the Paleo- 
zoic, are not so well known, but this is a 
field which can be cultivated and in which 
important results may be obtained. Re- 
cently paleontologists, working with in- 
vertebrate fossils, have called my atten- 
tion to callosities on the shells of brachi- 
opods and other shelled animals, indicat- 
ing some form of traumatism, injuries to 
ancient crinoids, and scar-like lesions on 
the hinge line of ancient molluscs which 
are possibly of a parasitic nature. If some 
one acquainted with the fossil inverte- 
brates should attack this problem I am 
sure a great deal could be learned, but so 
far as the present literature is concerned 
definite lesions seldom have been de- 
scribed. 

The earliest form which pathological 
processes took, aside from those of a trau- 
matic nature, were parasitic. Parasitism, 
preceded by mild forms of communism 
and commensalism, is known to be very 
ancient and to this influence doubtless 
the first forms of disease were due. Para- 
sitic evidences have been described as old 
as the Devonian, and traumatic evidences 
are known as old as the Ordovician. 
Doubtless close search would reveal other 
interesting evidences among the older 
forms of life, even as far back as the ev!- 
dences of life itself, unless, as suggested 
elsewhere, infectious diseases were ward 
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off by the great natural immunity which 
only broke down after ages of evolution, 
accompanied by racial degenerescence. 

The part played by bacteria—and it is 
now well known that bacteria are very an- 
cient—is still largely speculative. The pre- 
Cambrian bacteria so far known are sup- 
posed to have had an activity allied to that 
described by Drew for Bacterium calcis 
and other marine calcium-precipitating 
bacteria. Doubt has even been expressed 
as to whether the small bodies seen in the 
algal shales are really bacteria. 

The results of infection by bacteria are 
not definitely known prior to the Mesozoic. 
Bacteria and fungi, possibly however, 
chiefly those of decay, are widely dis- 
tributed and well known from the Carbon- 
iferous rocks. Here lies a wide field of 
research, although a difficult one, dealing 
with the origin of that type of disease 
which is so troublesome to humanity to- 
day. It seems probable from present evi- 
dences that a wide distribution of the bac- 
terial types of disease and the resulting 
pathology is a relatively recent phenome- 
non, with an antiquity of a few million, 
possibly only one million, years, which, 
when compared with the scores of millions, 
possibly hundreds of millions, of years 
which animal and plant life have existed, 
is a very brief time. Future studies and 
more data may, however, modify this con- 
ception considerably. But as we ascend 
the geological scale of life evidences of 
bacterial infections are more and more 
commonly found. 

Disease may be defined in its primitive 
condition as an antagonism between two 
units of life, whether neighboring cells in 
the same metazoon, or between an animal 
cell and a plant cell. The presence of cer- 
tain one-celled fungi in protozoans, if it 
results in injury to either, is a form of 
disease in its simplest aspects. We may 
have to look to conditions in the unknown 
Archeozoic for future knowledge of these 
conditions. Pathology, of course, is the 
disturbing results of this antagonistic as- 
sociation. The search for the earliest evi- 
dences of disease may be a fruitless one, 
and we may have to be content with spec- 
ulations for some time to come, but in view 
of the recent great advances made in 
paleontological - investigations the future 
seems bright. 

The nature, classification, and cause of 
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tumors among man and animals is an im- 
portant phase of pathological research. It 
is interesting to find among the earliest 
evidences of pathology definite tumors due 
to parasitic influences among the Paleozoic 
forms, but later, in the Mesozoic, true tu- 
mors, osteomata and a form of tumor with 
the characteristics of the modern heman- 
giomata, are known, the causes of which 
are not clear. These tumors partake of 
the characteristics of modern tumors so 
far as organization is concerned and differ 
only in slight details from similar pathol- 
ogy of more recent times. Tumors were 
apparently not very numerous, so far as 
we can read the record from the fossil 
bones, being known so far chiefly in the 
Mesozoic Dinosaurs and Mosasaurs. 

Whether the study of these ancient evi- 
dences of disease and injury will aid in a 
better interpretation of modern pathology 
is not yet determined. It will certainly 
give a wider viewpoint to the interpreta- 
tion of disease and a study of ancient-evi- 
dences extends our knowledge into the re- 
motest periods of time. 

The following list of books and papers 
is appended for the benefit of those who 
are not acquainted with the literature of 
this subject, and who may wish to read 
further in the subject: 
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DIAGNOSIS AND MANAGEMENT OF 
A SEVERE CASE OF INTESTI- 
NAL TOXEMIA 


By MARVIN H. SMITH, M.D., 
Jacksonville, Fla. 


Without attempting to enter into a dis- 
cussion of the tremendous subject of auto- 
intoxication, I desire merely to preface 
my remarks with the statement that the 
former term suggests to me a great va- 
riety of physical states brought about by 
the absorption of poisonous or toxic sub- 
stances from the digestive tract, usually 
attended by constipation, whereas the type 
of intestinal toxemia to be considered in 
this paper is more often attended by 
looseness of the bowels than otherwise. 

I concur most heartily with the thought 
advanced by Alvarez, of San Francisco 
(Journal of the American Medical Asso- 
ciation, January 4, 1919), that cases 
which suffer from headache, malaise, diz- 
ziness, bad taste, foul breath, etc., when 
the colon is choked up and which symp- 
toms are speedily relieved by an enema or 
purge, should not properly be classified 
as toxemia cases since in true toxemia we 
contend with poisonous agents which have 
entered the blood stream and can not be 
eradicated by a single course of magne- 
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sium sulphate or denatured by homeo- 
pathic doses of calomel. In another par- 
ticular, however, my experience is at wide 
variance with that of Dr. Alvarez, as my 
records show toxemia from the intestines 
to be a comparatively common ailment, 
while in his it is rare. 

For the past few years the discussions 
on the pros and cons of autointoxication 
and intestinal toxemia have waxed warmer 
and warmer as the agitation has spread. 
Enthusiasts on both sides have sprung up, 
one group charging 80 to 90 “ of all bod- 
ily infirmities to one or the other of these 
conditions, while the other group are un- 
able to find any evidence convincing 
enough to prove to their satisfaction that 
there is such an entity as self-poisoning or 
toxemia from absorpfion. 

In this connection I can not refrain 
from expressing my admiring apprecia- 
tion of the ardor and burning desire for 
the truth which has characterized the ar- 
gument advanced by these two factions, 
and I assume the attitude that an unbiased 
survey of the current literature will show 
substantially that reliable data has been 
accumulated by internists and laboratory 
workers in the ranks of both extremists. 
As the research work advances, undoubt- 
edly it will soon be demonstrated that 
each swing of the pendulum back and 
forth will bring us closer and closer to our 
equipoise between the extremes. | 

The case which I wish to present is, in 
my judgment, a typical illustration of in- 
testinal toxemia demonstrating profound 
symptoms with unmistakable nerve irri- 
tation. Despite the fact that a few good 
men have not yet accepted the idea of in- 
testinal toxemia and the possibility of de- 
stroying an existing putrefactive flora in 
the colon, it is my belief that the diag- 
nosis of this case, its management and the 
results obtained form a strong supportive 
argument that the method of treatment 
referred to above appears now not only to 
be feasible but commends itself to us for 
future consideration. 

Mr. H. S., age 43, married, was of medium 
height and weight. 

Physical examination showed the body to be 
emaciated, skin reddened, thickened and edem- 
atous and in many places large areas acutely in- 
flamed, exuding sero-purulent material, the most 
terrifying itching that I have ever witnessed be- 
ing present, which was much worse at night. 
Heart, lungs and liver were normal. 
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The urine was amber, its specific gravity 1010, 
acid reaction, calcium oxalate crystals present; 
indican and other elements absent. 

Blood pressure 160, carbon dioxid tension 35, 
malaria, typhoid and Wassermann negative. 

Stomach Analysis: Two ounces expressed, mu- 
cous excessive, free HCl] 46, combined 15, total 
acidity 60, pepsin and rennin present, ptyalin ac- 
tive. 

Feces watery, exceedingly foul and putrid, no 
occult blood nor fresh blood present, reaction 
strongly alkaline. Incubator tests showed forma- 
tion of a large amount of carbon dioxid gas. 

Sigmoid examination showed mucous mem- 
brane to be very much engorged and coated with 
glistening mucous. 

Cultures grown from the feces showed fairly 
flourishing colonies of bacillus putrificus, butyri- 
cus, colon and streptococcus lactacus. 

The skin symptoms were so alarming and se- 
vere and the itching so intense that I felt it my 
duty to refer the patient to a reliable derma- 
tologist, which I did. For three weeks he di- 
rected the treatment both locally and internally 
according to his wishes, at the end of which 
time the patient returned to my laboratory not 
improved in any respect. 

I put the patient on fruits, vegetables and ce- 
reals and distilled water ad lib., and began ene- 
mata containing the various intestinal antisep- 
tics, and in’ addition used the so-called antisep- 
tics taken by mouth (for which I have little 
regard), all to no profit. The character of the 
stools remained practically unchanged. I then 
began to irrigate the colon with Epsom salts solu- 
tion, one dram to a quart and powdered anti- 
septicus N.F. one dram to a quart, alternating 
the two solutions. After irrigating I also: intro- 
duced into the colon every other day about four 
ounces of living culture of bacillus glyco-bacter, 
bacillus Bulgaricus: and bacillus acidophilus, 
which was carried well through this portion of 
the bowel by means of the multiplex current ap- 
plied sometimes by means of an electric pad 
placed dorsally and another on the abdomen, for 
weight, a sand bag’ was usually used over the 
abdominal pad. At times I used a rectal elec- 
trode instead of one of the others. 

At the end of the first week the nervous symp- 
toms were somewhat improved and in two weeks 
there was noticeable clearing up of the skin con- 
dition and the itching was much better and at 
the close of the sixth week the individual seemed 
well. He was, however, urged to continue treat- 
ment for a month longer, but he, like most con- 
valescents, acted on his own judgment and went 
away. 

For five months he remained in excellent health 
and then he noticed a slight itching of the legs 
and the stools were again becoming putrid. I 
wish here to state that the odor, gross appear- 
ance and reaction of the stools at the termina- 
tion of this season of treatment had entirely 
changed. He again applied at my laboratory. 
The bacteriology of the stools was found to be 
practically the same as in the first attack. The 
culture was administered into the colon as before 
and the symptoms all disappeared within two 
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weeks, not a dose of medicine being given by 
mouth. I desire to keep before you the fact that 
in the first seance the patient was put on the so- 
called intestinal antiseptics and the enemata be- 
fore trying out the living culture. Very little 
was accomplished. At the close of treatment, 
after waiting several days, a specimen was in- 
cubated and none of the putrefactive group was 
found in any appreciable number except the colon 
bacillus. It would seem that the other organisms 
ee were chiefly responsible for the trou- 

e. 

I offer my most sincere apology for pre- 
senting this paper setting forth my expe- 
rience with only one case of this type of 
intestinal toxemia. However, allowing 
something for error, I feel that this report 
may serve as an hypothesis for further 
work. I make no claim whatever to pri- 
ority in the use of the acid-forming or- 
ganisms in the manner above described, 
although some changes in technique in 
treatment and culture work have been in- 
troduced in my laboratory. 

There are other types of intestinal tox- 
emia manifesting themselves by different 
symptoms and skin lesions. I hope not to 
become over enthusiastic, but I venture 
the conjecture that some form of intes- 
tinal toxemia will be found closely inter- 
woven with the etiology of glaucoma and 
probably will turn the light upon other 
hitherto unexplained pathology. 

456-459 St. James Bldg. 


A CASE OF MYXEDEMA 


By Myron B. ALLEN, M.D., 
Assistant Professor of Pathology and 
Bacteriology, Atlanta Medical Col- 
lege (School of Medicine, Emory 
University), 

Atlanta, Ga. 


HISTORY 


Mrs. J. N. T., Hoschton, Ga., American, house- 
wife, age 52, married, weight 89.5 Kg. (240 lbs.). 

When asked her chief complaint she replied: 
“Doctor, everything in the world is wrong with 
me. My head aches; my appetite is poor; I 
cough up blood; I can not sleep well; my heart 
flutters; I am constipated; I can not walk nor go 
to bed nor get up out of a chair without two peo- 
ple holding me up; and get fatter and fatter 
every day.” 

Family History: Father died at 76 from ac- 
cident; mother living, age 80, health fair; four 
brothers living and in good health; two brothers 
dead, one from typhoid at 35, one from Bright’s 
disease at 56; four sisters living and in good 
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health except one who suffers from occasional 
attacks of asthma; one sister died at 45 from 
“change of life.” 

Tuberculosis, malignancy, arthritis, diabetes, 
pellagra, acute rheumatic fever, and nervous and 
mental diseases denied in F. H. 

Past History: Born and reared in northeast 
Georgia and had always enjoyed splendid health 
and been unusually active until the present ill- 
ness began 27 years ago. Measles, scarlet fever, 
whooping cough and chicken pox she has had with 
complete recovery. No complications nor known 
sequela. Operations, accidents and all other ill- 
nesses denied. 

Marital History: Married 29 years. Husband 
living and in good health; one child, age 27 (mar- 
ried), healthy; one grandchild, healthy, age four. 
No miscarriages. 

Menstrual History: 
years ago. 

Present Illness: Dates from the birth of a 
child 27 years ago, at which time she was con- 
fined to bed for one month with “child bed fever.” 
She has never had her former health since. 
Weight previous to that time was around 56 Kg. 
(150 Ibs.). Since then she has never been strong, 
gradually gaining weight and losing strength 
until at the present time she is practically help- 
less and very weak. Has done no domestic work 
for a number of years. Has not worn a corset 
for fifteen years; can not sit down in an ordinary 
chair (on account of bulkiness); has spells of 
despondency; passes blood from the rectum; can 
not eat solid food on account of loose teeth; has 
indefinite pains throughout her body and com- 
plains of all the ailments enumerated in para- 
graph one above. 

Habits: Nicturia (2 to 3); doesn’t sleep well; 
no coffee, tea nor drugs; eats regularly but poor 
appetite; constipated; worries a great deal. 
Environment excellent; social standing the high- 
est. 


Negative. Menopause 6 


PHYSICAL EXAMINATION 


The patient is an unusually large woman with 
an apathetic look, bloated appearance, slow move- 
ments, slurring, slow and indistinct speech, lying 
propped in bed with a slight dyspnea. 

Hair dark, thin, dry and brittle. Skull sym- 
metrical and well developed. Scalp negative. 


Face: Physiognomy altered remarkably, viz., 
skin presents a yellowish tinge, is rough, scaly 
and dry and the lines of facial expression are 
completely obliterated, leaving a puffy, bloated, 
mask-like expression. Lips thick and everted; 
teeth carious and loose; pyorrhea_ alveolaris 
marked; gums bleed on touch; breath foul; mu- 
cous membranes pale; and tongue papille hyper- 
trophic. Tongue protrudes in mid-line, is furred, 
shows indentations of the teeth and completely 
fills the oral cavity. Voice harsh and barely 
above a whisper. Pharynx negative. Tempera- 
ture 97.4° F. 

Eyes: Pupils regular and react to light and 
accommodation. Movements of eyeballs normal. 
Field of vision somewhat contracted. Palpebral 
apertures about two-thirds closed, causing a 
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sleepy, dreamy appearance to the eyes. Con- 
junctive pale and injected. Eyelashes and eye. 
brows intact but thin. Slight gross disturbance 
of vision. 

Ears: Negative from gross examination. Hear. 
ing somewhat impaired. 

Nose: Large, broad and thick, causing the fea. 
tures to look very coarse. 

Neck: Thyroid not palpable. No palpable 
glands, throbbing nor stiffness. Marked swelling 
of subcutaneous tissues which hang down in great 
folds anteriorly. 

Thorax: Symmetrical, well-developed and very 
large. Expansion limited bilaterally. Intercostal] 
spaces obliterated by a firm, inelastic swelling 
which does not pit on pressure. Respirations 24 
per minute, rhythmical but slightly labored. 
Great masses of fat in supra-clavicular regions 
and over cervical vertebrae. Cardiac dullness ap- 
pears to be increased in all diameters. Apex beat 
somewhat diffuse, but P. M. I. located in 6th in- 
terspace 1 cm. outside mid-clavicular line. 
Sounds indistinct, but no murmurs audible. Ap- 
pears to be a slight accentuation of the aortic 
second sound. There is a slight arrhythmia. 
Lungs clear except for a few moist rales at both 
bases posteriorly. 

Abdomen protruding, tympanitic but no masses, 
tenderness nor rigidity encountered on palpation, 
which is markedly interfered with on account of 
an enormous thickening of the abdominal walls. 
Hepatic dullness increased several cm. in vertical 


diameter, but not felt below the costal margin. 
Can not palpate spleen. 
Extremities: Skin dry, rough and scaly. Lim- 


itation of joint movements. Hands broad and 
relatively short. Backs of hands and_ fingers 
markedly hyperplastic in comparison with the 
palms. Can not close fists, and grip extremely 
weak. Radial pulse 65 per minute and arrhyth- 
mic. Systolic blood pressure 165 mm. Hg. Epi- 
trochlear glands non-palpable. Lower extremi- 
ties present a very firm, inelastic swelling which 
does not pit on pressure except around the ankles, 
where there is slight edema (pitting). Locomo- 
tion impossible without double assistance and 
slightest exertion causes dyspnea. 

Mental State: Mental hebetude marked. Mem- 
ory for remote events good, but for recent events 
defective and inaccurate. Despondent, suspicious 
and irritable. 

Reflexes apparently normal; sensations dulled. 


LABORATORY 


Sputum negative for tubercle bacilli. _ Blood 
negative for plasmodia. (This is a malarial dis- 
trict.) 

Erythrocytes, 3,100,000. 

Leucocytes, 5,800. 

Polymorphonuclears, 58%. 

Small mononuclears, 27 %. 

Large mononuclears, 12 “%. 

Eosinophiles, 2 %. 

Transitionals, 1%. 

Feces negative. 

Urine: 800 ec. ¢., acid, clear, amber, 
trace, albumin positive, sugar negative. 
hyaline and granular casts. 
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DIAGNOSIS 
Hypothyroidism (myxedema). 
TREATMENT 

Daily warm baths were given. The patient 
was placed on thyroid extract 0.10 G. t. i. d. for 
a period of one week, at the end of which time 
the dose was increased to 0.25 G. t. i. d. At the 
end of the second week she had lost 4 kg. (10 
lbs.) in weight. During the third week the dose 
was increased to 0.30 G. t. i. d. and a high protein 
diet prescribed. Four-tenths of a gram was 
given t. i. d. during the fourth week. She de- 
veloped during this week symptoms of thyroidism 
(tachycardia, nervousness, sweating, etc.), ush- 
ered in by an attack of fainting. The drug was 
suspended for one week, at the end of which time 
she was placed on 0.10 G. t. i. d. and this dose 
was steadily maintained. At the end of the 
twenty-fifth week the patient weighed 65 kg. (175 
lbs.), a loss of 65 Ibs., and feels perfectly 
healthy. Walks like a normal individual (with- 
out assistance), does her house work, handiwork, 
has a good appetite, is cheerful, takes prolonged 
auto rides without fatigue, sleeps soundly (with- 
out nicturia), and complains of no cough, head- 
ache, weakness nor dyspnea. Eyesight and hear- 


ing improved. Wears a corset, speaks perfectly 
distinctly, looks bright and says the past seems 
like a dream and that she feels as though she were 
16 years old. Complains of nothing whatever. 


Her white and red cell count are practically 
normal. The hemoglobin is 90%. Urine still 
shows a trace of albumin and a few hyaline and 
granular casts; free from indican. Systolic pres- 
sure 160 mm. Hg. Cardiac sounds distinct and 
regular.. She eats solid food (teeth no longer 
loose) and the mental condition seems normal. 
Mh malena was found to be due to hemor- 
rnoids. 


AUTHORS’ ABSTRACTS 
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A Practical Discussion of Diabetes and the Allen 
Treatment. W. W. Blackman, Atlanta, Ga. 
The Journal of the Medical Association of 
Georgia, Vol. 8, No. 8, December, 1918, p. 166. 
Statistics from the Massachusetts General 

Hospital show that the mortality from diabetes 
was reduced in 1917 over 1913 from 28 % to 6 % 
by the methods inaugurated by Allen. Allen de- 
fines diabetes as deficiency of the internal secre- 
tion of the pancreas. The diabetic must be ren- 
dered and maintained sugar-free, not only be- 
cause his symptoms are thus abated but also 
because the power of his pancreas to promote 
assimilation of carbohydrates is thus markedly 
increased. 

The treatment has been divided 
Stages: 

1. The stage of starvation, lasting one to three 
days or perhaps four, when the patient is be- 
coming sugar-free. 

2. The stage of gradually working the diet up 
to the limit of tolerance. 

3. The stationary stage, when the diet is kept 
at a constant level of maximum tolerance. 

The stage of starvation may be inaugurated 


into three 
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abruptly, the patient receiving only broth and 
tea or black coffee at the meal hours and water 
as desired. When sugar-free a graduated series 
of ascending daily diets is initiated, constituting 
the second stage of treatment. Illustrative ta- 
bles are given to show the use and measurement 
vegetables and fruits; 
meats, eggs, butter and beverages. The diet of 
the fat diabetic should contain, except for brief 
intervals, the minimum number of calories which 
the normal individual of the same weight and ac- 
tivity would require. “Reduce the weight of a fat 
diabetic and keep it reduced.” By the Allen 
method alkalies are unnecessary to combat acid- 
osis. 


Tertian Malaria in Two Infants Under Two 
Months of Age. Charles James Bloom, New 
Orleans, La. American Journal of Diseases of 
Children, Vol. 16, No. 6, December, 1918, p. 
391. 

It is not unusual for practitioners in our sec- 
tion to see malaria in its various expressions 
among children and adults, but it is unusual to 
note this particular malady in infants under 6 
months of age. Medical literature has not given 
us many references concerning the signs and 
symptoms referable to malaria in the very young, 
and the writer presents two cases in the belief 
that the manifestations expressed in these cases 
may be of sufficient interest to justify their pub- 
lication. 

His summary is: 

1. Tertian malaria, although uncommon in in- 
fants, does occur. 

2. The common symptoms noted are: (a) 
marked cachexia; (b) a corresponding marked 
diminution in hemoglobin and in the red blood 
cell count; (c) enlarged spleen; and (d) pro- 
longed temperature (atypical as compared with 
adults). 

8. A soluble preparation of quinin, 0.4 of a 
grain, in three doses, was given for seven con- 
secutive days and thereafter every other day for 
one month. 


Renal Function as Measured by the Elimination 
of Fluids, Salt and Nitrogen, and the Specific 
Gravity of the Urine. Herman O. Mosenthal, 
Camp Gordon, Atlanta, Ga. The Archives of 
Internal Medicine, Vol. 22, No. 6, December, 
1918, p. 770. 

The method of testing renal function by means 
of measuring the urinary output at two-hourly 
intervals during the day and in a single speci- 
men at night has been in vogue for some time. 
Whereas, various researches have demonstrated 
the types of change which may occur in different 
diseases, there has been no thoroughgoing investi- 
gation made of the possible latitude that may be 
found in the normal individual. The present pa- 
per takes up this phase of the question. It is 
shown that diet even when varied within the 
widest possible range does not materially influ- 
ence the result. If three meals a day are given 
and the collection of the night specimen of urine 
is begun no sooner than three hours after supper, 


9 
y x 
t 
y 
] 
4 
4 
. 
t 
Le 
n 
f 
le 
y 


188 SOUTHERN 


the following criteria may be accepted as indicat- 
ing the limits of normal variation: 
NORMAL STANDARD FOR TEST MEAL FOR RENAL 
FUNCTION 
Diet 
Low Normal 
20-- 


High 

Maximum specific gravity.. 18+ 
Degrees variation of spe- 

cific gravity, usually... 9+ 
Specific gravity of night 

i .... Of no significance 


9+ No value 


750 ¢c. ¢. or less 


Normal if 1 _ per 
cent. or higher, not 
highest per cent. in necessarily abnor- 
any specimen mal if less. 


The present observations on patients bear out 
the facts previously established for renal dis- 
ease. Furthermore, it is shown that the identical 
results are obtained, irrespective of whether the 
high or low protein diets are administered dur- 
ing the day of the test. 

Warning is given that cases suffering with 
edema have factors involved which put them in 
a category somewhat apart from other cases. A 
retention of fluid is indicated by oliguria and a 
high specific gravity and an excretion of the 
retained water by polyuria and a low specific 
gravity. In most instances the specific gravity 
determination in a single specimen furnishes the 
clue as to whether or not edema is being elim- 
inated. The change from an oliguric to a poly- 
uric one is usually sudden and not gradual. 
Within a period of two hours the transformation 
of renal activity occurs. 


N and NaCl per cent. 
in night urine or 


Twenty Years’ Experience with Electricity and 


X-Rays as Therapeutic Agents. Henry R. 
Slack, LaGrange, Ga. Read before Fourth 
District Medical Association of Georgia, Warm 
Springs, August 20, 1918. 


When the writer began to study electro-thera- 
peutics he thought, as so many medical men do, 
that, like x-rays, it was a comparatively new 
thing. Imagine his surprise when looking up the 
literature on the subject in the library of the 
New York Academy of Medicine, he found a 
pamphlet written by Rev. John Wesley in 1759 
entitled “Desideratum, or Electricity Made Plain 
and Useful by a Lover of Mankind and Common 
Sense.” In this he gave the details of a vast 
number of cases treated by electricity. Among 
other things he mentions that electricity accele- 
rates the passage of calculi through ureters; 
that electrifying in a proper manner cures hys- 
teria, fits, flooding, headache, rheumatism, gout, 
sciatica, swelling joints, palpitation of the heart, 
and other diseases. 

The author states that he has been successful 
with many cases of acne. X-ray will cure eczema 
after everything else has failed. Static electric- 
ity is the most valuable agent we have for ar- 
terio-sclerosis, and also has beneficial affect in 
hemiplegia, sciatica and lumbago. The crown 
breeze is a most efficient remedy for insomnia. 
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High frequency will cure torticollis quicker than 
any other remedy. Tuberculous affections are 
benefited more by x-rays and electricity than by 
any medicines. Slack has seen marked improve- 
ment even in well advanced pulmonary tubercu- 
losis follow x-ray treatment. 

X-ray will often cure epitheliomas without sur- 
gical interference, but it is better to use it in 
connection with surgery, and it should always 
be employed after an operation for cancer. It 
is as near a specific for eczema as anything in 
medicine. 


The Allen-Joslin Treatment of Diabetes Mellitus. 
Albert Woldert, Tyler, Tex. New York Med- 
ical Journal, Vol. 108, No. 18, November, 1918, 
p. 764. 


The modern treatment of diabetes mellitus is 
based upon certain facts established especially 
through the researches of von Noorden, Naunyn, 
and later by Allen, Joslin, Hill, Eckman and 
others. In this country the work of Allen de- 
serves special praise. Briefly, the Allen-Joslin 
treatment in mild and moderately severe cases 
consists in having the patient fast for two 
to four or five days until sugar free. Dur- 
ing this period the patient should only take beef 
broth and a moderate amount of coffee and water. 
Usually this treatment entirely rids the urine 
of sugar within two or three days’ time. This 
starvation treatment should be done for the mild 
cases and moderately severe cases. In_ severe 
cases, complicated cases or long-standing cases 
the starvation treatment should not be given, 
but in such instances fats should be gradually 
omitted, then a gradual reduction in the pro- 
tein food, and afterwards a gradual reduction 
in the carbohydrates, with eventual fasting if 
necessary. 

The starvation treatment would be dangerous 
to severe cases if begun at once. Hence a grad- 
ual reduction of the foods should be given in 
such instances before beginning the fast. In all 
cases after the urine has become sugar free, the 
next question to solve is to keep the glucose 
from reappearing in the urine. To do this the 
tolerance of the patient for carbohydrates must 
be found out; secondly for protein; and lastly 
for fats. As soon as the sugar has disappeared 
from the urine the patient is put upon a 5% 
vegetable diet, composed of lettuce, cucumbers, 
spinach, asparagus, rhubarb, sauer kraut, beet 
greens, celery, cooked onions, tomatoes, okra, 
cauliflower, eggplant, cabbage, radishes, leeks, 
and string beans, usually eating two tablespoon- 
fuls at each meal. Then later the patient is 
given 10 % vegetables such as pumpkin, turnips, 
squash, beets, carrots and fresh onions. 

These foods are weighed, or measured, and 
given in such quantity that sugar begins to re- 
appear in the urine, and this marks the point of 
tolerance for carbohydrates. 

In a similar manner the tolerance for protein 
is afterwards determined by giving one egg for 
breakfast and supper and a weighed piece of 
chicken for dinner, together with two heaping 


tablespoonfuls of two or three of the 5 % vege- 
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tables until sugar begins to appear in the urine, 
and this marks the point of tolerance for protein. 

To determine the tolerance of fat, after deter- 
mining the tolerance for carbohydrate and pro- 
tein, next proceed to give about five to twenty- 
five grams (one-fourth to one tablespoonful) of 
fat daily in the form of butter to the diet em- 
ployed in determining the tolerance for carbohy- 
drate and protein. So long as the acidosis (dia- 
cetic acid, B-oxybutyric acid, and acetone) and 
glycosuria occur, the fat must be kept low. 

The return of sugar demands fasting for 24 
hours, or until the patient becomes sugar free. 

As to bread substitutes, use casoid flour. Lis- 
ter’s diabetic flour and Hepco flour, Barker’s 
gluten biscuit, etc. 

Drugs are not important, ’though if constipa- 
tion is troublesome, Joslin advises aloin or fluid 
extract of cascara, 


Development of Specific Serum Therapy in Pneu- 
monia. Lieutenant W. H. Redden, M.C., U. S. 
Navy. U. S. Naval Medical Bulletin, Vol. 
13, No. 1, January, 1919, p. 35. 


It is well known today that the etiological fac- 
tor in 98 % of all lobar pneumonia is the pneu- 
mococcus. It has furthermore been demon- 
strated by Neufeld, Cole, Avery, Dochez, Lister 
and others that the pneumococcus in this country 
can be grouped serologically into four main divi- 
sions, namely: Types I, II, II, and IV. This 
grouping has given rise to the development of 
a potent specific anti-pneumococcus horse serum 
against Type I pneumonia, which reduces the 
mortality from about 30 to 8 %, and a less potent 
serum against Type II, in which the mortality 
is reduced one-half. Since these two types rep- 
resent over half the lobar pneumonias in this 
country, and since the pneumonia mortalities 
are represented chiefly by these groups, this de- 
velopment of serum therapy by Cole and his co- 
workers at the Rockefeller Institute for Medical 
Research represents the most important advance 
in the treatment of lobar pneumonia. 

Grouping is done from pneumococci obtained 
in the sputum of the patient, injected into a 
mouse or cultured in special media; then tested 
for agglutinins or precipitins in the specific anti- 
pneumococcus sera. The process requires from 8 
to 24 hours. 

Already a number of state boards of health 
such as Massachusetts, New York and Pennsyl- 
vania prepare anti-pneumococcus serum Types I 
and II for use by physicians who will make a 
proper sputum grouping. 

Grouping not only makes specific serum ther- 
apy available, but aids in prognosis, the order 
of increased mortality being IV, I, II, III. 

After proper diagnosis, the patient should be 
tested for sensitiveness to horse serum; then the 
proper serum should be given over a half hour 
period in 100 c. c. doses at 8-hour intervals, ’till 
the temperature, pulse and respirations reach 
normal. The most. ideal time for serum therapy 
is within the first 24 to 48 hours of the disease. 
Hence the desirability of an early diagnosis. 
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The Treatment of Bronchial Asthma with Vac- 
cines. I. C. Walker, Boston, Mass. Archives 
of Internal Medicine, Vol. 23, No. 2, February, 
1919, p. 220. 


Frequently patients with bronchial asthma are 
sensitive to bacterial proteins; the most common 
type of protein is that of staphylococcus aureus 
and albus and_ streptococcus hemolysans and 
viridans. Such cases are usually greatly bene- 
fited or relieved by treatment with vaccines of 
those bacteria to which they are sensitive. 

Patients with bronchial asthma that are not 
sensitive to any type of protein, food, bacteria, 
plant or animal are frequently greatly benefited 
or relieved by autogenous vaccines which are 
made from the patient’s thick sputum. The spu- 
tum is shaken in bouillon and plated on blood 
agar to identify the type of bacteria. Very 
good results are obtained by giving a vaccine 
made by growing the thick sputum in dextrose 
bouillon. 

The younger the patient the better the prog- 
nosis from vaccine therapy. Permanency of re- 
lief from vaccine treatment depends upon the pa- 
tient’s resistance. 


Lessons from a Study of One Thousand Diph- 
theria Deaths. Bernard W. Carey, Boston, 
Mass. The Boston Medical and Surgical Jour- 
nal, Vol. 130, No. 3, January, 1919, p. 67. 


Deeply concerned by the apparent apathy of 
physicians and organized health agencies to- 
wards the failure of the morbidity rate to de- 
cline while the mortality rate has been so mark- 
edly reduced by the use of antitoxin, the State 
Department of Health of Massachusetts started 
an investigation to ascertain, if possible, what 
factors might be responsible for this condition 
and to reiedy it if possible. 

This investigation showed that nearly 65 % of 
the deaths occurred in children 5 years of age or 
under, and that one-fourth were sick one week 
or more without medical attention. 


This can only mean that those responsible for 
the welfare of these children were not aware of 
the possibility of sore throats being diphtheria 
and thus neglected to care for them until it was 
too late for antitoxin to be efficacious. 

It was also shown that doctors by awaiting 
the results of their cultures before administering 
antitoxin lost valuable time. The dictum is of- 
fered that any throat that needs a culture for 
diagnosis should have antitoxin given at the time 
of taking the culture. 

It would appear that the medical profession is 
not utilizing so freely as they should the facili- 
ties for the diagnosing, immunization and treat- 
ment of this condition which the state furnishes 
to them without charge. 

That education of the laity to the necessity of 
calling a doctor early in sore throats and remind- 
ing the doctor to use available means for the re- 
duction of both morbidity and mortality appears 
to be the only means left to secure the desired 
results. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


STUDIES ON MALARIA CONTROL. 
III. OBSERVATIONS ON THE PREV- 
ALENCE OF MALARIA, AND ITS 
CONTROL BY TREATING MALA- 
RIA CARRIERS, IN A LOCALITY 
OF GREAT PREVALENCE IN 
THE MISSISSIPPI DELTA* 


By C. C. Bass, M.D., 
New Orleans, La. 


PREVALENCE 


The prevalence of malaria throughout 
the world varies in different parts, from 
none where the disease does not occur at 
all up to the maximum possible. Not only 
is there considerable variation in its preva: 
lence in different parts of the world where 
it exists, but there is also considerable dif: 
ference in various groups of people sit- 
uated within comparatively short dis- 
tances—within a few miles of each other. 
Therefore, the extent to which the disease 


prevails in a small area like a county or 
a smaller area, is not necessarily an indi- 
cation of its prevalence in the entire state 
or in the country. The observations to be 
referred to here, made in Bolivar and Sun- 


flower Counties, in Mississippi, in the 
Mississippi delta, do not necessarily indi- 
cate the prevalence of the disease through- 
out the State. These are, however, repre- 
sentative counties of the Mississippi delta, 
and it is quite likely that the prevalel ce 
observed there is more or less the same as 
that which would be found in most of the 
delta counties of Mississippi and probably 
in the adjoining states. 

I do not know what the maximum pos- 
sible prevalence of malaria is, but I am 
sure it may approach, if it does not reach, 
100 % whenever the conditions are the 
most favorable. There seems to be great 
individual variation in susceptibility to 


*Note.—This is one of a series of papers to 
be published, based largely or entirely upon ma- 
laria control work conducted jointly by the In- 
ternational Health Board and the Mississippi 
State Board of Health. 

From the Department of Experimental Medi- 
cine, Tulane Medical College, New Orleans, La. 

Read before the New Orleans Academy of 
Sciences, March 18, 1919. 


infection, but it is possible and probable 
that nobody is absolutely immune under 
all circumstances and conditions. Experi- 
mentally, it has been found that an in- 
fected mosquito biting for a very short 
period of time is capable of producing in- 
fection. Mitzmain (U. S. Public Health 
Reports, Vol. 31, No. 35, September 1, 
1916) infected fourteen out of seventeen 
persons experimentally by allowing from 
one to four infected Anopheles to bite the 
volunteers from twenty seconds to one 
minute. The three persons who were not 
infected were bitten by only one mosquito 
and that one after it had previously in- 
fected three other persons. These were 
all presumably susceptible individuals who 
probably had not acquired whatever im- 
munity results from previous attacks. 
This experiment indicates that perhaps 
100 % of persons may be infected with 
malaria whenever there is_ sufficient op- 
portunity for this to occur. However, in 
a community where the disease has pre- 
vailed for a long time, it is quite possible 
that a considerable per cent. of the people 
will have acquired sufficient immunity or 
resistance to the disease to prevent their 
becoming infected except when bitten by 
large numbers of infected mosquitoes or 
possibly only at certain times when their 
vitality and resistance is lowered for some 
special reason. In one instance, I exam- 
ined blood specimens collected from a 
group of people living on a certain street 
and very near a bayou which was a very 
prolific source of mosquitoes in the town 
of La Ceiba, in Spanish Honduras. Ninety- 
five per cent. of all examined were found 
to have malaria parasites at the time. 
This would lead to the feeling that per- 
haps under the most favorable circum- 
stances for the prevalence of malaria, it 
might be possible that even 100 % would 
be reached. 

During 1916 and 1917, a careful history 
of recent attacks of malaria was taken of 
31,459 persons in Bolivar County, living 
in an area of approximately 325 square 
miles. Of this number, 40.30% gave a 
history of having had one or more attacks 
of malaria during the previous twelve 
months. Examination of the blood of 


= 
— 
— 

— 
— | 
— 
— 
— 
un 
— 
— 
i 
| 
— 
5 
— 
4 
i* 
— 
— . 
j 

— 
he 
— 


Vol. XII No. 4 BASS: STUDIES ON 


those who gave negative histories showed 
that 15.93 % of them also had malaria. 
If we add those who gave negative histo- 
ries but who were found upon blood ex- 
amination to have malaria parasites in 
their blood to those who gave definite his- 
tories of attacks during the previous 
twelve months, we have an_ indicated 
prevalence of malaria during the year of 
at least 49.81 %. This includes the entire 
population. The actual prevalence would 
probably be somewhat larger than this fig- 
ure, because it has been found that a single 
blood examination is not sufficient to find 
all infected persons, and this estimate is 
based upon only one examination of those 
who gave negative histories. 

The highest infection found in any one 
large group of people in the Bolivar County 
investigations during 1916 and 1917 was 
in our Community 14, having an area of 
9 square miles. A blood examination was 
made of 381 persons living in this com- 
munity, and of these 81.10% were found 
infected. 

In Sunflower County, during 1918, a 
census was taken of 8053 persons living 
in an area of 100 square miles. Of these, 
36.26 % gave a history of one or more at- 
tacks of malaria during the previous year. 
Blood examination of 7639 persons, in- 
cluding all who gave negative histories 
and many who gave positive histories, 
showed 22.24 % to be infected. If we add 
the total number of those who gave nega- 
tive histories but who were found upon 
blood examination to have malaria, to the 
total number who gave definite histories 
of attacks during the previous twelve 
months, we have a prevalence indicated of 
approximately 50 %. 

Survey of 325 square miles in Bolivar 
County and 100 square miles in Sunflower 
County, including blood examination of 
those who gave negative histories, indi- 
cates, therefore, a prevalence of malaria 
in these two counties of approximately 
50 % of the total population. That is to 
say, that during the twelve months ap- 
proximately 50% of all the population 
have malaria. 

During the five-year period 1914 to 1918, 
inclusive, the cases of malaria reported 
to the State Board of Health by the phy- 
sicians of Sunflower County averaged 
8236 per year. The survey of the 100 
square miles referred to in Sunflower 
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County in 1918 indicates that the popula- 
tion of the entire County is approximately 
63,000. This would give a case rate of 
13.7 %, which is very much less than the 
approximately 50% prevalence indicated 
by the evidence previously referred to. 
This is explained by the fact that the ap- 
proximately 50% prevalence presumes to 
include all persons who had malaria, 
whereas the physicians’ reports only in- 
clude those who were treated by physi- 
cians. It is a fact that a large portion of 
those who have attacks treat themselves 
and do not call physicians. Incidentally, 
it is interesting to note that these figures 
indicate that the physicians of the County 
do not treat more than about one-fourth 
of the malaria that occurs. 


CONTROL 


All who are informed on the subject 
recognize that the transmission of malaria 
could be entirely prevented by entirely 
preventing mosquito breeding. Malaria 
could be controlled in any locality, there- 
fore, by anti-mosquito measures. It is not 
my purpose to discuss here the feasibility 
and practicability of mosquito control in 
this particular kind of country, though it 
may be said successful mosquito control 
would necessarily be very expensive. 

The transmission of malaria could also 
be prevented if those who are infected in 
a locality were all disinfected so that they 
could no longer be a source of transmis- 
sion. Theoretically at least, it would be 
entirely possible to disinfect all malaria 
carriers in the community by the use of 
the specific remedy for malaria—quinin. 
It is supposed that quinin when taken 
properly for a sufficient length of time will 
disinfect any person. I believe that to be 
the case. During 1916 and 1917 the in- 
fected persons found by blood examination 
and history in Bolivar County were fur- 
nished quinin treatment in different size 
doses- and for different periods of time 
while under many other variable experi- 
mental conditions, with the object of de- 
termining the best methods of treatment 
and especially the best method of pro- 
cedure by which the largest per cent. of 
the population could be reached and dis- 
infected. These experiments were con- 
ducted over a period of two years, and at 
the end of that time it was thought that 
we were able to lay out a definite plan of 
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malaria control by treating infected per- 
sons which promised absolute and definite 
results. Resurveys were made in several 
of the communities in Bolivar County that 
were treated in different ways and the re- 
duction indicated for the entire popula- 
tion resurveyed was 35.52%. This in- 
cludes the different experimental methods 
of treatment, some of which could not, in 
the light of our present information, have 
been expected greatly to reduce the dis- 
ease. The best result obtained was a re- 
duction of 83.82 “« in a community resur- 
veyed exactly twelve months from the date 
of the first survey. 

The work done in Bolivar County dur- 
ing 1916 and 1917 was of experimental na- 
ture to such an extent that it could not 
serve as a satisfactory demonstration of 
malaria control, nor could it be consid- 
ered as a basis on which to estimate the 
cost of control by disinfecting the infected 
persons. Therefore, a demonstration of 
malaria control according to the best 
methods learned in the Bolivar County 
experience, was undertaken in Sunflower 
County, in 1918, with these objects espe- 
cially in view. The method followed was 
essentially to make a malaria survey of 
sections of the country taken up as facili- 
ties permitted, to determine who were ma- 
laria carriers and then to properly treat 
all of them. Both the histories of previ- 
ous attacks and blood examination of those 
who gave negative histories were relied 
upon. All found to be malaria carriers, 
or probable carriers because of positive 
histories, were placed upon the standard 
eight weeks’ treatment of quinin that was 
adopted as a result of the two years’ ob- 
servations in Bolivar County. The ex- 
perimental work in Bolivar County had 
indicated that this standard treatment fol- 
lowed would result in more than 90“ of 
cures. It does not disinfect 100%. The 
population reached by this method during 
1918 was more than 8000. 

A list of all the patients treated for 
malaria by the physicians living in this 
area of 100 square miles was kept and 
checked at the end of the year against our 
records. This check indicates a reduction 
of 88.82“ in the prevalence of malaria 
after the survey was made and infected 
persons put upon treatment. In many in- 
stances on large plantations where mala- 
ria had been an important factor in the 
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health of the employees almost no malaria 
occurred. 


The best measure of the results perhaps 
will be to make a resurvey exactly one 
year from the date of the first survey and 
compare the occurrence of malaria dur- 
ing the year with the previous year. This 
has been done in the first community, the 
only one in which it has been a year since 
the first survey and treatment. Four hun- 
dred forty persons living in this area who 
were surveyed and furnished treatment 
whenever indicated last year, were resur- 
veyed this year. Of these, 208, or 47.27 %, 
gave histories of having had one or more 
attacks of malaria previous to the survey 
and treatment. Of these same people only 
21, or 4.77 “, have had attacks of malaria 
during the year following the institution 
of treatment of all the carriers in the 
community. This indicates a reduction in 
prevalence, or we may call it a degree of 
control, of 89.9 “. 


SUMMARY 


1. Bolivar and Sunflower Counties are 
supposed to be representative delta coun- 
ties, so far as the prevalence and control 
of malaria is concerned. 


2. During 1916 and 1917, the survey 
and blood examination of the entire pop- 
ulation of about 325 square miles in Boli- 
var County indicated a prevalence for the 
entire area of 49.81%, the highest in a 
sub-division of the area being 81.10%. 
During 1918, a survey and blood exam- 
ination of the entire population of 100 
square miles in Sunflower County showed 
a prevalence during the year of a little less 
than 50 %. 


3. Experimental control of malaria by 
treating malaria carriers in Bolivar Coun- 
ty, including all methods experimented 
with and all groups of people, was fol- 
lowed by a reduction of 35.52 %, the best 
for any sub-division being 83.82 “ reduc- 
tion. In Sunflower County during 1918 in 
an area of 100 square miles having a pop- 
ulation of over 8000, the reports of the 
physicians of the area indicated a reduc- 
tion of 88.82 %. In a sub-division of the 
area, 440 persons were resurveyed just one 
year from the date on which they were 
surveyed and put on treatment. This re- 
survey indicates a reduction of 89.9 % over 
the frequency of malaria attacks during 
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the year previous to their first survey and 
treatment. 
CONCLUSIONS 

The conclusion seems justified, from 
the experience we have had, that it is 
practical to obtain a high degree of ma- 
laria control in localities of great preva- 
lence in the Mississippi delta by proper 
treatment of malaria carriers. 


AUTHORS’ ABSTRACTS 
Tropical Diseases and Public Health 


Safe Milk for the Small Town. K. E. Miller, As- 
sistant Surgeon, U. S. Public Health Service. 
Public Health Reports, Vol. 33, No. 50, De- 
cember 13, 1918, p. 2218. 


Owing to the insurmountable difficulties in ob- 
taining a safe milk supply in a small town 
through sanitary control of dairies, as practiced 
in the larger cities, there remains only one means 
of procuring a_ satisfactory supply, namely, 
through pasteurization. It is believed that only 
through municipal control can a scheme of this 
kind be realized. The town of Tarboro, N. C., 
has developed such a plan, which is now in suc- 
cessful operation. The plant, belonging wholly 
to the town, was installed at a cost of about 
$1,500. Milk is received in bulk at the plant 
- from the dairymen at 12 cents per quart and is 
clarified, bottled, pasteurized and delivered by 
the town to the consumers at 17 cents. 


The total supply at the beginning was only 
about 175 quarts, but the arrangement is so sat- 
isfactory to the dairymen that the supply is con- 
stantly growing. It is now about 250 quarts. 
The plant is not only paying operating expenses, 
but is paying a handsome dividend on the money 
invested. In addition the public is getting safe 
milk from 8 to 5 cents per quart cheaper than 
is paid in any of the neighboring towns for raw 
milk. 

The satisfactory operation of this plant is a 
revelation of the wonderful privileges that may 
be enjoyed by all other towns whose milk supply 
is comparable in quantity to that of Tarboro. 
There are in the neighborhood of two thousand 
such towns in the United States. 

Anopheles Crucians. C. W. Metz, U. S. Public 
Health Service, Washington, D. C. Public 
Health Reports, Reprint No. 495, December 6, 
1918, pp. 2156-2169. 

In breeding habits Anopheles crucians exhibits 
certain marked differences from the other two spe- 
cies common to the United States. It breeds in 
brackish waters along the coast and in waters 
otherwise contaminated that repel the other Ano- 
pheles. One striking case of the latter sort is 
described. A large swamp near Montgomery, 
Ala., receives waste from a chemical plant. The 
water is acid and has a high content of sul- 
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phates, sodium, potassium, iron and aluminum. 
Fish and many of the other forms of aquatic life 
of the swamp have been destroyed. Anopheles 
punctipennis and A. quadrimaculatus, although 
breeding near by, were not found in the swamp, 
but A. crucians was produced in abundance. It 
is noted that a condition resembling this might 
be produced by the use of certain acid larvicides 
if they became greatly diluted. 

A study of the range of flight from the 
swamp over the surrounding regions indicated 
that a few specimens of crucians flew as much 
as 9000 feet, but the numbers were too small to 
be of sanitary importance beyond 5000 feet, ex- 
cept along the line of the inflowing chemical 
ditch which the mosquitoes appeared to follow 
for greater distances—53 specimens being taken 
from 9 buildings at 6500 feet or over near this 
ditch. No breeding took place in the ditch. 

Evidence relative to the habits of adults of 
crucians confirm previous reports that they sel- 
dom enter dwellings, although they collect under 
dwellings and in outbuildings. 


Some Aspects of Malaria Control Through Mos- 
quito Eradication. C. W. Metz, U. S. Public 
Health Service, Washington, D. C. Public 
Health Reports, Vol. 34, No. 5, January, 1919, 
p: 167. 

This paper—written originally for the use of 
a group of students of sanitation—#is not in- 
tended to be a complete discourse on mosquito 
eradication, but to emphasize certain general 
features of mosquito control, to describe certain 
methods used by the Public Health Service 
around cantonments and to point out the need 
of certain additional information regarding ma- 
laria mosquitoes and methods for their exter- 
mination. 

Anopheles quadrimaculatus is the principal 
vector of malaria in the United States, A. puncti- 
pennis and A. crucians being probably much less 
important. Since quadrimaculatus breeds mainly 
in quiet waters, these should be controlled first. 

Anopheles breeding may be prevented if— 

1. The water is drained off, or 

2. The surface is kept cleared of vegetation, 
debris, etc., the banks cleaned and cut down 
vertically, giving a smooth margin, and 

a. An abundance of suitable fish introduced; or 

b. A complete film of oil applied; or 

c. A swift flow of water set up to carry off or 
destroy larve; or 

3. The water is treated with an effective larvi- 
cide. It is important to choose the proper 
method to suit local conditions. 

Methods of drainage adapted to various con- 
ditions are mentioned, especial attention being 
given to treatment of seepage outcrops. Stand- 
ard methods of oiling, also the “capillarity” 
method, the “sawdust” method, and the “creosote” 
method are described. Likewise larvicides and 
certain accessory control measures are discussed. 
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SURGERY 


WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


CERTAIN FUNDAMENTAL PRINCI- 
PLES OF MILITARY SURGERY 
AND THEIR APPLICATION 
TO CIVIL SURGERY* 


By WILLIAM E. Lower, M.D., F.A.C.S., 
Cleveland, Ohio. 


Over 34,000 doctors from civil life an- 
swered the Nation’s call and either in 
Europe or in this country have been adapt- 
ing the lessons learned from experience 
in civilian medical schools, in civilian hos- 
pitals, in civilian practice, to the problems 
of war. These problems may be di- 
vided into two major classes—the first 
comprising those which pertain to the 
conservation of the recruit; to sanitation, 
personal hygiene, correction of defects, 
etc.; and the second class comprising 
everything that pertains to the restora- 
tion of the sick or wounded soldiers. 

Hostilities have ceased and these thou- 
sands of doctors will be returning to their 
civilian practices. What has been learned 
from their military experiences which 
may be adapted to their civilian practice? 
Unlike the men of other professions who 
have left their vocations to devote them- 
selves to the temporary avocations of war, 
the majority of doctors in active service 
have been employed in the practice of 
their profession on a vaster scale than 
could have been their lot under peace con- 
ditions. What increased resources will 
they have to offer as a result of this un- 
equaled post-graduate course in the Col- 
lege of War? 

Such questions as these must be self- 
imposed by each of us whose high privi- 
lege it has been to experience an active 
military service. In our effort to find the 
answers my colleagues and I have at- 
tempted certain analyses of the surgical 
experiences gained during more than a 
year’s service in a Base Hospital and in a 
casualty clearing station behind the Brit- 


*Address before the Jefferson County Medical 
Society, Birmingham, Ala., January 6, 1919. 


OBSTETRICAL AND UROLOGICAL. 


ish lines. Some of these analyses I pro- 
pose to share with you in the following. 

The first problem that confronts the 
civilian practitioner in his entrance into 
military service is his self-adaptation to 
military discipline and to the military or- 
ganization. Of this I shall speak in some 
detail later on. The second problem is 
the acceptance of what must of necessity 
become the ruling purpose of the military 
physician or surgeon, which is to prevent 
sickness and to return to the fighting line 
the largest possible proportion of the sick 
and wounded in the shortest possible pe- 
riod of time. It follows that in the mili- 
tary hospital the first consideration, the 
prime effort would be directed not alone 
to the moribund, not to the men whose 
injuries will inevitably make them help- 
less cripples for the remainder of their 
lives, but to the men with slight injuries 
who may be saved to fight again. 

Neglect of these slight injuries has often 
resulted in severe infections requiring a 
long time for convalescence, and often- 
times has caused permanent impairment, 
whereas if these slight injuries had had 
proper treatment soon after they were 
received, the wounded man would have 
been returned to the fighting line within 
two or three weeks. 

Thus in the early days of the war the 
man-power was greatly reduced because 
sufficient and prompt cosideration was not 
given to the slightly wounded. This need 
was so apparent in the British Army that 
we proposed special hospitals exclusively 
for the care and treatment of the slightly 
wounded. When the seriously wounded 
and the slightly wounded were brought in 
together humane considerations made it 
practically impossible to avoid attending 
to the desperate cases first, an inefficient 
procedure from the military point of view, 
since neglect of the slightly wounded pre- 
vented the prompt return of many men to 
the front, and also in many instances not 
only temporarily but permanently dimin- 
ished the available man-power by allow- 
ing the extension of infection to a possible 
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fatal termination. In order to carry our 
point, we demonstrated that it was possi- 
ble to restore early a large per cent. of the 
slightly wounded by prompt excision of the 
wound and immediate suture. The aim 
was not less care for the seriously wound- 
ed, but more care for the slightly wounded. 


How does this plan for the specialized 
treatment of the slightly wounded apply 
to civil practice? Every one knows that 
in major operations every precaution is 
taken to avoid possible mishaps, whereas 
too often catastrophies follow operations 
generally considered of but trivial impor- 
tance. Thus statistics show that the ma- 
jority of reported deaths from anesthesia 
have occurred in the “slight” operations. 
The removal of a wart or of a small tu- 
mor, a circumcision or a_ tonsillectomy 
may be followed by a severe—perhaps a 
fatal—hemorrhage or infection for the 
reason that these operations, being con- 
sidered minor, have been undertaken with- 
out proper preparation and precaution by 
persons who have had little surgical ex- 
perience and lack a sufficient knowledge 
of the underlying principles of surgery. 
As we all know, the invasion of infection 


does not require a large wound. A mere 
pin prick opens a sufficiently wide avenue 


for the host of deadly invaders. The ca- 
lamitous results of penetrating wounds 
from rusty nails are familiar to us all. 
Thus, just as in the early days of the war 
the man-power was greatly reduced be- 
cause proper consideration was not given 
to the slightly wounded, so in civilian life 
the available man-power is being con- 
stantly threatened by a like lack of con- 
sideration for minor casualties. 

It may seem at first thought that the 
application of the aforestated principle of 
war surgery—care of the slightly wound- 
ed first—adds another to the long list of 
the inevitable brutalities of war. As a 
matter of fact, however, the outcome of 
the most rigid adherence to the rule has 
proved to be beneficent, since in the effort 
to increase the percentages of those who 
might be saved, methods of restoration of 
the apparently hopeless cases have been 
refined and expanded until only the man 
whose wounds make him anatomically in- 
curable is considered a hopeless case. Hot 
chambers for producing reaction have 
been devised, transfusion of blood has be- 
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come almost as commonplace as the appli- 
cation of the Thomas splint to a fractured 
limb. The choice of anesthetic and of 
operative procedure have been governed 
by the ever-present imperative demand 
for prompt and complete convalescence; 
and the greatest menace of all—the om- 
nipresent infection— is yielding to the 
elimination of the prime factor in its pro- 
motion—the time factor—by the introduc- 
tion of the mobile hospital unit. 


As a result of all these refinements of 
technique and expansion of restorative 
methods more than 80% of the wounded 
who survived long enough to reach a cas- 
emg clearing station were restored to the 
ine. 


In civilian surgery the problems of ex- 
haustion, of infection, of fractures, of ab- 
dominal operations, of head and chest 
surgery, of anesthesia, differ, if at all, in 
degree only from the same problems in 
war surgery. May we not assume, there- 
fore, that methods that conserve the des- 
perately wounded soidier and those that 
quickly restore the slightly wounded sol- 
dier will also conserve and restore the 
surgical patient in civilian hospitals! 


To recite in detail what the year has 
taught regarding the treatment of the in- 
finite variety of the wounds of war would 
require many hours. Every possible ana- 
tomical lesion could be included in the 
list—wounds of the head and neck, of the 
chest, of the abdomen, of the extremities, 
fractures of every conceivable’ type; 
wounds invaded by erobic and by anerobic 
organisms; wounds inflicted upon the com- 
paratively fresh soldier soon after his first 
entrance into the trenches; and those re- 
ceived by the desperately exhausted sol- 
dier after rainy winter months of service 
in the mud of Flanders; wounds coming 
for treatment a few hours after they were 
received; and maggot-infected wounds in 
men who have lain for hours or days in 
No Man’s Land. 

It is obviously impossible to discuss here 
the application to civilian surgery of the 
lessons learned in the treatment of these 
manifold lesions. Nevertheless, a few out- 
standing problems may repay our brief 
consideration. It should be kept in mind, 
however, that probably nof until a com- 
mission reviews the statistics can a final 
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recommendation be made as to the best 
procedures. 


THE PROBLEM OF EXHAUSTION 


Practically every wounded soldier is an 
exhausted soldier. To the extent that he 
is exhausted by the length of time he has 
been in the trenches, by the tenseness of 
the period of waiting and watching to go 
over the top, by the extent of his injury, 
by the length of his exposure in No Man’s 
Land after his wound was received, to 
that extent is his resistance lowered. To 
a lesser degree, the civilian patient is ex- 
hausted by the disease from which he seeks 
surgical relief, by the length of time be- 
tween the onset of the disease and the at- 
tempt at relief, by the conditions of his 
environment, etc. The obvious primary 
procedures then in proportion to the de- 
gree of exhaustion and its cause in the 
individual case comprise the relief of 
pain, elimination of worry and anxiety by 
proper environment, warmth, adequate 
food and water, fresh air, intravenous in- 
jections of soda bicarbonate and glucose, 
the transfusion of blood, and the promo- 
tion of sleep—natural, if possible, if not, 
induced by opium. It is a well known fact 
that when the wounded soldiers are re- 
moved from the shelled and bombed hos- 
pitals near the front to areas of greater 
safety, their condition is at once im- 
proved, as is pre-eminently the case when 
they are transferred from the war area 
to their home surroundings. It is reported 
that many cases of shell shock recovered 
almost immediately upon learning of the 
signing of the armistice. Wounds re- 
ceived while the troops are advancing in 
an attack usually fare better than those 
received during a retreat. For example, 
compare the casualty lists of the two bat- 
tles of Cambrai in the autumn of 1917! 

The morale of the civilian patient has 
a like bearing upon his welfare. If fear is 
eliminated, if a sure confidence in the out- 
come is established, much has been gained 
before the operation is even begun. On 
the other hand, every surgeon fears the 
outcome in the case of a patient whose 
belief that he is not going to recover can 
not be shaken. 


THE ANESTHETIC 


The choice of anesthetic lies among 
ether and chloroform, nitrous oxid-oxygen, 
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spinal, regional and local anesthesia. Dur- 
ing my service at a casualty clearing sta- 
tion of the B. E. F., I had the privilege of 
seeing much of the work of Captain Greg- 
ory Marshall, physiologist and anesthet- 
ist, an unusually keen observer, and of dis- 
cussing the anesthetic problem with him. 
His experience has proved that while a pa- 
tient may seem to be in good condition 
during and immediately after an opera- 
tion under ether anesthesia, bad results 
often ensue; while both during and con- 
tinuously after an operation of the same 
kind under nitrous oxid-oxygen the pa- 
tient progresses better. By the use of 
nitrous oxid-oxygen one operator reduced 
the mortality rate of amputation of the 
thigh 50‘¢ and of abdominal operations 
30 % with the same operative technique. 

Not only for long major operations but 
for painful dressings in the wards nitrous 
oxid-oxygen proved its beneficence. So 
generally was this the experience of sur- 
geons at the front and at the base hos- 
pitals that nitrous oxid-oxygen became 
the anesthetic of choice wherever it was 
available, the only limitation to its prac- 
tically universal use being at first the lack 
of an adequate supply of the gas, and after 
the manufacturing plant was established 
in France the lack of a sufficient number 
of adequately trained anesthetists. 

Captain Marshall’s investigations have 
shown that spinal anesthesia is of value 
excepting in rush periods provided the 
subsequent fall of blood pressure—the in- 
variable immediate result of spinal anes- 
thesia — can be minimized, and also pro- 
vided that the psychic factor — the pa- 
tient’s state of mind in being cognizant of 
the operative procedure —can be mini- 
mized or eliminated. 

In cases of extreme exhaustion with 
hemorrhage, the fall in blood pressure 
may be avoided by a preliminary transfu- 
sion of blood and the psychic factor over- 
come by morphin, by nitrous oxid anal- 
gesia, or just enough anesthesia to elim- 
inate psychic impressions. With these 
precautions shockless operations may be 
performed also ,under local or regional 
anesthesia. 

If the consensus of opinions of sur- 
geons who have had the vast experience 
of work in casualty clearing stations dur- 
ing rush periods is that nitrous oxid- 
oxygen conserves the exhausted soldier, 
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while ether or chloroform increases his 
danger, should the beneficence of nitrous 
oxid-oxvygen be denied to our civilian pa- 
tients? 

OPERATIONS 

As to the operation itself, it did not 
require much time to discover that in the 
field and in the base hospital as in the 
civilian hospital there is no substitute for 
good surgery. No antiseptics—and many 
were tried — equaled the results of the 
good surgeon. 

The searchlight of battle emergency dis- 
tinguished the essentials from the non- 
essentials. In dressing stations, in caves 
and dugouts, in barrack-like casualty 
clearing stations, with improvised substi- 
tutes for much of the elaborate equipment 
of the operating rooms of our civilian 
hospitals, results which we are proud 
to quote were achieved. As a Frenchman 
has aptly stated, “a surgeon can not be 
improvised.” Are we at home not in dan- 
ger of losing the proper balance between 
the workman and his tools? 

Of prime importance was the first sur- 
gical contact with the wounded. ‘There- 
fore to the casualty clearing stations only 
the most experienced surgeons were sent, 
for there the ripest judgment was needed 
as well as the most efficient technique. It 
was inevitable that many mistakes would 
be made —often a good surgeon was 
found in an administrative position and 
a good administrator with less surgical ex- 
perience was assigned to the operating 
room. Such mistakes are at times inevit- 
able in the stress of rush periods. It is 
also possible that the keen surgical judg- 
ment which assures an accurate diagnosis 
may not coincide with the possession of a 
good operative technique. Nothing could 
more clearly demonstrate the need of the 
right man in the right place than seasons 
of stress during heavy offenses when the 
procession of wounded was continuous day 
and night, when operating teams worked 
in relays, when instant judgment as to the 
required procedure in each case was de- 
manded in order that the waiting wounded 
might not be too long delayed, when a 
mistaken judgment would mean the per- 
manent loss of a fighting unit. 

Why should not a like differentiation of 
functions be applied to the greater ef- 
ficiency of the civilian hospital, where the 
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surgeon of ripest judgment, of widest ex- 
perience coulc best benefit the patient by 
exercising that judgment in his behalf in 
the operating room, by overseeing and di- 
recting the procedures of the technician, 
of the anesthetist, of the assistants; in the 
wards by making certain that every harm- 
ful contact that might interrupt conva- 
lescence is abolished. 


Never more emphatically than in the 
military hospital has the importance of 
considering the patient as a whole been 
so clearly demonstrated. Equal to the 
beneficence of the Thomas splint on a 
fractured thigh is the beneficence of ano- 
ciated environment at every step of the 
patient’s progress. As in the anociated 
operation every rough contact with instru- 
ment or hand is eliminated, so in the 
whole path from consultation to hospital, 
to convalescence, every possibility of 
rough contact with office attendant, hos- 
pital attendant, intern and nurse must be 
eliminated. The value of the protected 
operation and of environmental influences 
have been demonstrated on a vast scale in 
the base hospitals in France. Shall we do 
less for the patients in our civilian hos- 
pitals? 

ORGANIZATION 

Whatever difficulty any of us may have 
experienced in adjusting ourselves to the 
restraint of army life, it did not take long 
to appreciate the value of proper organi- 
zation and discipline. Why should not a 
like organization be of value in civil life? 
Assuredly much would be gained by the 
establishment of organization and disci- 
pline similar to the military organization 
in our medical schools and hospitals. Of 
special value would be the application of 
the military principle of permanent recog- 
nition of work already done, as well as of 
work actually in progress. In the army a 
man wins a promotion and his new grade 
remains ;and it can not be taken away from 
him. The element of professional jealousy 
is thus removed; his position assured, it 
matters not who else may receive a like 
promotion. Why should not our medical 
organizations at home in like manner 
recognize the work of individuals by some 
system of promotion or by increased op- 
portunity? Merit generally wins its way, 
but too often it may be smothered by the 
difficulties in its path; or its highest de- 
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velopment may be prevented by the tense- 
ness of the struggle for recognition. It is 
true that no organization has ever been 
proof against chicanery and politics—yet 
though incompetent individuals may at 
times gain important positions, they can 
not retain them and eventually are re- 
placed. It is true that even in the army 
while some men have received early recog- 
nition of their achievements, in other in- 
stances of apparently equal worth the 
recognition has seemed delayed. Never- 
theless, the underlying principle is a sound 
one, and if the medical profession could 
organize in such a way that earnest, hard 
workers may receive appropriate recogni- 
tion, those who are producing results of 
scientific value recognized in one way, 
those whose ability is along administrative 
or organizing lines in another, etc., then 
the profession as a whole would inevit- 
ably be advanced. I believe that almost 
without exception every medical man who 
has seen military service will return con- 
vinced of the value of organization and 
discipline. Surely in some way the med- 
ical profession at home also should gain 
along this line. 

Moreover, the community as well as the 
individual would benefit by the establish- 
ment of an efficient organization. The 
value of the elimination of the time factor 
in the treatment of the wounded in war, 
with the resultant bringing of casualty 
clearing stations nearer and nearer to the 
front and the final development of the mo- 
bile hospital unit leads us to contemplate 
with something akin to dismay the crying 
lack at home, so far as the small commun- 
ity is concerned. If our cities may be con- 
sidered base hospital centers, where are 
our casualty clearing stations, our mobile 
hospital units wherewith to meet the sur- 
gical and medical casualties in the out- 
posts—the small town and farming com- 
munity? The problem of a “state-wide 
hospital service” is a peculiarly pertinent 
one today in connection with the proposed 
legislation for health insurance. As in 
war, the prime need in the civilian com- 
munity is to put and keep the greatest 
possible number of individuals “in the 
front line.” The problems that confront 
us are the same as those which met us in 
the Army service—conservation and res- 
toration. 
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To accomplish these ends the Army 
medical organization begins with the raw 
recruit, and never leaves him until his dis- 
charge from the Army. We know the re- 
sult of this enforced hygienic regime: that 
the American Army has made an unsur- 
passed record for health, cleanliness and 
vigor. Why should not a like regime be 
enforced at all times upon our youth? If 
periodical medical inspections of city and 
country schools were made and definite 
hygienic rules outlined to meet the needs 
of each pupil, it would never again be nec- 
essary to reject as physically unfit almost 
30 % of our young men of draft age! 

In a recent letter from France an Army 
surgeon makes the following query: “I 
suppose you know what a very low vene- 
real rate we have over here, most of it to 
be attributed to the absolute efficiency of 
timely and properly taken prophylaxis, 
but what I imagine hasn’t occurred to you 
is that it isn’t a question of cleaning up 
the Army, so we won’t infect people when 
we come home, but it’s up to you people at 
home to clean up the country so it will 
be fit for us to come home to! I also don’t 
see why it isn’t up to us to establish some 
system of regular prophalaxis in civil life, 
after its worth and effectiveness have been 
so indisputably proved here. Lieutenant- 
Colonel George Walker says that except 
for a few congenital syphilitics, we could 
wipe out venereal disease in two genera- 
tions, if universal prophylaxis could be 
attained.” 


The greatest, the most pertinent ques- 
tion which confronts us, therefore, espe- 
cially those of us who have experienced 
and seen the results of army medical or- 
ganization in its power to conserve and 
restore the fighting man, is this—to what 
extent can the Army medical organization 
be adapted to meet civilian needs, that not 
only may the returned soldiers suffer no 
loss, but their wives and children receive 
the same opportunity for the promotion of 
individual health, the assurance of a sani- 
tary environment, the protection against 
pestilence and disease, the speedy relief in 
accident and emergency, restoration after 
illness. 

Would the course of the present epi- 
demic have been altered had we had a 
pseudo-military medical organization to 
meet it? 
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DUODENAL FISTULA, WITH CASE 
REPORT* 


By GEORGE A. HENDON, M.D., F.A.C.S., 
Louisville, Ky. 


The subject of duodenal fistula, trau- 
matic in origin or otherwise, is accorded 
scant consideration by the majority of 
surgical authors. Careful search of avail- 
able literature reveals the record of but 
few such cases, abstracts of which are pre- 
sented in connection with some personal 
observations. 

When one considers the anatomic loca- 
tion of the duodenum, and especially the 
proximity of the retro-peritoneal fixed 
portion to certain other intra-abdominal 
viscera, it seems remarkable that the or- 
gan so frequently escapes injury during 
the execution of surgical procedures for 
hepatic, renal, gastric and cholecystic 
pathology. On the other hand, it must 
not be forgotten that duodenal fistula may 
be the result of minute perforating ulcer 
without the infliction of trauma. Regard- 
less of its mode of origin, duodenal fistula 
represents an exceedingly dangerous le- 
sion from the standpoint of the patient, 
and may present perplexing therapeutic 
problems for the surgeon. 

Based upon observation and experience, 
Palmer states that duodenal fistule fol- 
lowing operative procedures “are neither 
the rare nor the simple, benign affairs 
the silence of the professional pen might 
lead one to conclude.” Edgerton observes 
that the “result may be a short running, 
rapidly fatal duodenal fistula;” and Pan- 
nett adds that so far as can be ascertained 
from the literature of the last ten years, 
“a duodenal fistula never heals without 


surgical aid, and if left, it is invariably. 


fatal; moreover, that death may be ex- 
ceedingly rapidly; recovery from a duo- 
denal fistula, even with adequate surgical 
treatment, is a rarity.” 

In my opinion the foregoing quoted 
therapeutic views are entirely too pes- 
simistic. If the character of the fistula be 
recognized sufficiently early, it should be 
amenable to treatment by the intelligent 
application of modern therapeutic princi- 
ples. In making this statement, however, 


_*Read before the Southern Surgical Associa- 
tion, Baltimore, Md., December, 1918. 
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I am not unmindful of the important clin- 
ical facts: (a) that inanition may occur 
much more promptly in the presence of 
duodenal fistule than those involving 
other portions of the intestinal tract; (b) 
that marked tissue dehydration may early 
ensue; and (c) that there may be a rap- 
idly increasing and fatal toxemia from 
systemic absorption of deleterious prod- 
ucts. 

The local manifestations resulting from 
discharge of the duodenal contents, which 
include the gastric, hepatic and pancreatic 
excretions, upon the cutaneous. surface 
may be extremely annoying to the patient. 
The digestive power of these secretions 
upon the tissues is well understood. “Di- 
gestion of the skin of the abdomen and 
back is so rapid and unrelenting as to 
make the life of the patient a hardship— 
to himself because of discomfort and pain, 
vnd to the nursing force because of the 
frequency of the needed dressings.”— 
(Palmer.) For the same reason erosion 
of the sinus may occur and be followed by 
extensive hemorrhage. Necrosis of the 
fatty tissue has been observed and peri- 
toneal involvement may ensue from de- 
struction of protective adhesions by the 
digestive process. 


CASE REPORT 


Mrs. K., widow, aged 70 years, was the mother 
of eight children, the youngest 32, the oldest 45. 
This patient was first operated upon nine years 
previously for acute cholecystic empyema with 
calculi; a cholecystostomy was performed, sev- 
eral choleliths removed, and adequate drainage 
was instituted. 

She recovered within three weeks sufficiently to 
return to her home, but a biliary fistula which 
discharged a large quantity of bile each day per- 
sisted for a period of one year. Her general 
health, however, during that time remained 
good. She suffered no discomfort excepting that 
incidental to the biliary discharge. After the 
fistula closed she appeared to have regained her 
normal health; but as a result of the operation 
a small hernia developed which apparently gave 
her little discomfort. 

About the first of March, 1917, at intervals of 
two weeks, she began having acute epigastric 
pain, simulating the so-called “gall-stone colic,” 
associated with abdominal distension, nausea 
and vomiting. During the last thirty days the 
attacks had increased in frequency to about two 
each week. Each attack was associated with 
chills and temperature elevation to 106° F., fol- 
lowed by profuse perspiration. The attacks were 
independent of the ingestion of food, i. e., they 
occurred regardless of whether the stomach was 
empty or contained food. 
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On April 21, 1917, she entered the hospital for 
operation upon the theory of recurrent chole- 
liths. Celiotomy disclosed a _ healthy looking 
cholecyst attached to the abdominal wall by its 
fundus; no calculi were found; a cholecystectomy 
was performed and radical operation for cure 
of the hernia attempted. A rubber drainage tube 
was attached to the stump of the cystic duct. 
The second day after the operation she had a 
chill and temperature of 103° F., followed by a 
sudden and copious discharge of pus and bile. 
Convalescence thereafter progressed normally and 
she went home three weeks after the operation. 
The tube was removed at that time and bile and 
mucus continued discharging through the drain- 
age track. The discharge would cease at irregu- 
lar intervals and about twenty-four hours later 
she would have a chill and her temperature would 
reach 106° F. Although there was no icterus it 
was thought there was an obstruction in the 
common duct which resulted in the absorption 
of bile, or that its escape externally was inter- 
fered with in some way. 

In August, 1917, the patient was again taken 
to the hospital with the intention of making a 
permanent fistula. Under local anesthesia dis- 
section was made downward to the stump of the 
duct (or what was supposed to be) and a soft 
rubber sutured in position with gauze packed 
around it. She went home within a week after 
this operation. So long as the sinus discharged 
freely she felt well. However, the discharge 
which occurred around the tube was greater than 
through it. The tube was extruded in three 
weeks, when she again began having chills, fol- 
lowed by high temperature as before. 


On October 23, 1917, she was again taken to 
the hospital with the idea of making a second 
attempt to establish a permanent fistula for the 
escape of bile, based on the theory that the chills 
and fever were produced by absorption of proxi- 
mate biliary principles. The chills were peculiar 
in that they were exceedingly severe, followed by 
temperature of 106° F. and profuse perspiration, 
but without any evidence of exhaustion. The 
next day after an attack, if the fistula was dis- 
charging, she was able to attend to her ordinary 
household duties as if nothing unusual had hap- 
pened. October 23, under local anesthesia, with 
a probe in the fistula as a guide, dissection was 
made which seemed to lead into a small cavity 
about where the stump of the cystic duct should 
be. As soon as this pocket was reached there 
occurred a “gush” of thin, viscid material mixed 
with bile. A drainage tube was inserted into the 
pocket and gauze packed around it. 


The next day there began copious discharges 
of duodenal contents which consisted of bile, mu- 
cus, and partly digested food. The volume of 
the discharge was so great that it quickly 
soaked through the dressings and soiled the mat- 
tress upon which the patient lay. The dressing 
had to be changed every two hours. Oakum 
pads were used to absorb the discharges. The 
skin was protected with rubber dam and the fis- 
tula was packed every day with gauze strips 
saturated with compound tincture of benzoin. 
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The discharge grew rapidly less and within five 
weeks from the date of the last operation the 
fistula had entirely closed.: The patient left the 
hospital and there has since been no recurrence 
of her former trouble. More than a year has 
elapsed and she has remained in good health ever 
since. 

It is my opinion that the fistula in this 
case had its origin in an ulcer of the duo- 
denum which destroyed the mucous and 
muscular wall and produced a_ pin-hole 
leak in the peritoneal covering; that the 
pain and chills and fever were the result 
of the escape of a few drops of duodenal 
contents into the surrounding tissues; that 
the improvement of the patient after the 
chill was due to a temporary closure by 
lymph deposits over the leak, and that the 
subsequent chill and fever were the result 
of dislodgment of the protecting patch of 
lymph. This long-continued and _inter- 
mittent escape of minute quantities of ir- 
ritating material resulted in the forma- 
tion of a defensive system of protective 
adhesions. At my last operation it is evi- 
dent that a rent was made at the site 
of the ulcer, which accounted for the sud- 
den and copious discharge of duodenal con- 
tents. The patient, however, was fortified 
against disaster by the adhesions already 
referred to. 

I think it is a little singular that we were 
able in this case to control the discharges 
by plugging the opening in the intestine 
with gauze saturated with benzoin. And 
we were extremely fortunate in securing 
complete recovery by this simple proced- 
ure. I am convinced now that the chole- 
cystectomy which I did was a superfluous 
operation. If I had performed a gastro- 
enterostomy instead, the patient would 
have been cured of the duodenal ulcer 
without the subsequent suffering which 
followed the cholecystectomy. 

I recall one other patient who was operated 
upon for cholelithiasis and about sixty calculi 
removed. A fistula persisted, and as long as the 
discharge continued she was comfortable, but 
when it ceased she had violent pain and gastric 
disturbances. Six months later I did a chole- 
cystectomy. The cholecyst looked perfectly 
healthy. The common duct was drained by a 
tube attached to the cystic duct. The drainage 
was very free, but apparently consisted of bile 
only. At the end of three weeks the tube was 
removed and the patient was cured. 

My theory now is that symptoms simu- 
lating cholelithiasis occurring subsequent 
to the removal of biliary calculi are due 
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to ulcer about the ampulla of Vater on 
the duodenal mucous membrane. These 
ulcers are caused by the contact of infected 
bile. They are cured by drainage inci- 
dent to operation. And I think the cases 
that are relieved of symptoms following 
drainage of the cholecyst in which no cal- 
culi are found also belong in the same 
class. 

According to the literature Van Vran- 
ken (1894) was among the first to direct 
attention to this subject. He cites the case 
of a male aged forty-five who had a large 
abdominal abscess of obscure origin (not 
appendiceal) pointing over the left Pou- 
part’s ligament. Incision and drainage 
revealed that the abscess cavity commun- 
icated with the descending colon. After 
a month of fecal drainage urine also ap- 
peared and persisted for several weeks. 
The fistula finally healed completely. 

In 1914, Mayo reported three fatal cases 
of duodenal fistula following right ne- 
phrectomy, one operated upon by himself, 
the remaining two by other surgeons with 
whom he was associated. The fistula de- 
veloped a few days after operation, and 
death occurred within two weeks. The 
following year the same author recorded 
the successful closure of a duodenal fis- 
tula which also followed right nephrec- 
tomy. The operation was performed 
transperitoneally through a right rectus 
incision, the fistula being closed trans- 
versely and protected by an omental graft. 
Summers and Canarel are quoted as also 
operating for similar pathology by the 
transperitoneal route. 

In Thevenard’s case a duodenal fistula 
developed ten years after nephrectomy in 
a persistent sinus, probably of tuberculous 
origin, which had existed since the ne- 
phrectomy, with intermittent abscess 
formation. 

Pannett cites a case in which four days 
after development of a duodenal fistula 
the condition of the patient was desperate. 
Immediate celiotomy was performed un- 
der Crile’s anoci-association technique of 
local anesthesia with a small amount of 
ether. The duodeno-jejunal flexure was 
identified, an eight-inch loop drawn 
through the wound, and a lateral anasto- 
mosis made between the afferent and ef- 
ferent limbs. A rubber catheter was an- 
chored into the efferent segment, the bend 
of the loop being then sutured to the pa- 
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rietal peritoneum and the wound closed. 
There was no shock. Peptonized milk and 
egg were injected into the intestine 
through the catheter before the patient 
left the operating table. This method of 
feeding was continued regularly and food 
was also given by the mouth. The patient 
rapidly improved and discharge through 
the fistula diminished. Ten days later no 
bile staining could be seen; the next day 
the jejunostomy tube was removed, and 
no leakage occurred. The author states 
that recovery of the patient was complete 
in about six weeks. 

Davis records in detail a case of duo- 
deno-ureteral fistula of spontaneous ori- 
gin. The patient, a male of twenty-nine, 
had complained four years of dull, aching 
pain in the right flank, with pollakiuria, 
extreme urgency, and bladder irritation. 
Acute attack of abdominal pain one year 
previously; appendectomy without re- 
lief. Bladder symptoms became aggra- 
vated, and the urine contained greenish 
purulent-looking material. Roentgenos- 
copy, cystoscopy, ureteral catheterization 
and pyelography; diagnosis functionless 
right kidney, probably resulting from 
previous inflammation. 

Nephrectomy August 6, 1917: A knuckle 
of duodenum was pulled upward by trae- 
tion on kidney, and a small area of duo- 
denum (about 1 sq. cm.) was intimately 
associated with cicatricial tissue, including 
ureter, pelvis and vessels “in an indis- 
tinguishable mass.” As the duodenum 
could not be dissected free without danger 
of injury, a small button-shaped piece of 
scar tissue (about 2 cm. in diameter), in- 
cluding the site of the duodenal attach- 
ment, was severed from the larger cica- 
tricial mass and left attached to the duo- 
denum, as was also a portion of the fibrous 
wall of the kidney pelvis which was incised 
during the operative steps. The scar ped- 
icle was then clamped and the kidney re- 
moved. 

On the fourth day after operation there 
appeared a profuse watery discharge hav- 
ing the odor of duodenal contents and pro- 
ducing extensive excoriation of the skin. 
The discharge ceased on the twelfth day 
and there was no further skin digestion. 
The wound slowly granulated and healing 
was complete in seven weeks. 

The author remarks that this case is 
doubly interesting in that it further em- 
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phasizes the danger of duodenal injury 
during nephrectomy, and presents a most 
unusual. (and apparently unique) condi- 
tion, viz., a definitely demonstrable fistula 
connecting the duodenum and_ ureter 
which existed prior to the execution of any 
operative procedure. 

“In view of the history of intermittent attacks 
of chills and fever, accompanied by pain in the 
right flank; of the evidence found at operation 
of an old inflammatory process involving the 
peri-renal tissues; and of the fact that the duo- 
denum, excepting at one point, was normal in 
appearance and consistency, the most plausible 
explanation of the origin of the duodeno-ureteral 
fistula is that the latter was preceded by a peri- 
nephritic abscess, which went on to spontaneous 
cure by rupture into both duodenum and ureter. 
The condition can not be explained by an em- 
bryonic defect on account of the diverse origins 
of duodenum and ureter, the former arising from 
entoderm, and the latter being an evagination 
from the Wolffian duct, which is derived from 
mesoderm. It was fortunate that during the op- 
eration a good exposure was obtained, because 
the knuckle of soft-walled duodenum, when pulled 
supward alongside the dense scar tissue at the 
hilum, could not be palpated, and was discov- 
-ered only by inspection. It might readily have 
‘been clamped and severed with the pedicle, par- 
ticularly if the necessity for hastily controlling 
hemorrhage through an inadequate incision had 
arisen. The most interesting feature was the 
immediate cessation of bladder symptoms on the 
day after operation, the overnight return to nor- 
mal of a bladder which for two and a half years 
had been a constant source of distress. The only 
reasonable explanation is that the irritability 
was due to the constant presence of small amounts 
of duodenal content, and presumably trypsin, in 
the bladder.”—Davis. 

During cholecystotomy Gardner found 
a mass of adhesions involving the liver, 
cholecyst, stomach, duodenum, and omen- 
tum. The cholecyst was small, apparently 
mostly scar tissue, and not particularly 
inflamed. Extending from the fundus of 
the viscus to the duodenum was a fistula 
the diameter of a lead pencil and imbedded 
in the fistula was a calculus the size of a 
large pea. This was “milked” into the 
cholecyst. The common duct region was 
a mass of dense fibrous adhesion, and as 
the duct was probably obliterated it was 
deemed unwise to perform cholecystectomy 
and destroy the fistula; and drainage of 
the cholecyst might mean a duodenal fis- 
tula. Two concretions were removed and 
the cholecystic incision closed. The pa- 
tient’s temperature promptly receded to 
normal and the icterus subsided. On the 
ninth day the wound discharged profusely 
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a thick, foul pus, which later became thin 
and excoriated the skin. This discharge 
continued for about a month. There was 
in this case probably a subphrenic abscess 
with leakage through the cholecyst and 
fistula. The patient finally recovered. 

Palmer records two cases of duodenal 
fistula cured by expectant treatment, 
which he says contemplates several ob- 
jects: (a) protection of the skin and the 
tract itself against the digestive action of 
the excretions; (b) introduction of fluids 
and nourishment in quantities sufficient to 
maintain not only life but also the repara- 
tive power of the tissue; (c) reduction 
in the amount of gastric and intestinal ex- 
cretions; and (d) neutralization and dilu- 
tion of these excretions. As_ protective 
measures, he advises a low melting point 
paraffine applied hot to the skin, or a solu- 
tion of pure gum rubber in benzine; the 
sinus is injected with liquid petrolatum 
and zinc oxid ointment; liquid paraffin in 
large doses is also administered by the 
mouth. Ten per cent. glucose solution 
with sodium bicarbonate may be used by 
rectum. A small amount of tincture of 
opium will aid in controlling rectal 
spasms. Acid-producing food must be 
avoided and alkalies administered. Atro- 
pin and epinephrin have the greatest in- 
hibitory effect upon the gastric excretion. 
Milk, fats and oils may be used. Dilution 
and neutralization of the excretions may 
be further accomplished by slightly alka- 
line solutions applied to the sinus through 
a rubber catheter. 

His first patient was a male of fifty-five 
who had undergone gastric resection for 
carcinoma. Duodenal fistula developed on 
the eighth day; there was an abundant 
discharge of bile and pancreatic fluid; ab- 
dominal skin digestion was rapid and ex- 
tensive. Discharge ceased after eight 
days under atropin and sodium fluorid; 
solution of the latter also used for wet 
abdominal dressing and injection into 
sinus. Paraffin frequently painted over 
the skin as protective coating. Patient dis- 
charged cured in fourteen days. 

The second patient was a male of sev- 
enty-four operated upon for cholecystic 
pathology. There was a markedly con- 
tracted cholecyst with an impacted concre- 
tion in the papilla of Vater which was re- 
moved by the trans-duodenal route. On 
the sixth day the drainage became sud- 
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nly profuse and caused extensive diges- 
of the abdominal skin. Dressings had 
to be changed every two hours and on two 
occasions were saturated with blood. Fis- 
tula healed in twenty-eight days under ex- 
pectant treatment. 

In Cheever’s case a duodenal fistula de- 
veloped on the fifth day after operation 
for duodenal rupture. There was consid- 
erable tissue digestion and skin irritation. 
Continuous irrigation of the sinus with 
sterile water through a rubber tube was 
inaugurated and continued for five days 
and nights. The digestive juices were 
thus kept diluted and immediate cessation 
of the destructive process was noted. Re- 
covery in six days. 
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IMPORTANT FACTORS IN THE POST- 
OPERATIVE CARE OF COMPLI- 
CATIONS FOLLOWING AB- 
DOMINAL SURGERY* 


By ARTHUR W. RALLS, M.D., 
Captain, M.C., U. S. Army, 
Gadsden, Ala. 


In post-operative care the same degree 
of skill and judgment are required as is 
necessary in perfect operative technique. 
The unpleasant factors we find hardest to 
control impress us most. 

The mortality rate in many hospitals, 
and more especially the one having a small 
incoordinated staff, is high on account 
of poor technique. It is high again in some 
institutions because the post-operative 
care is entrusted to a personnel not well 
versed in the proper procedure. The pa- 
tients’ stay in the hospital is often made 


*Prepared for Section on Surgery, Southern 
Medical Association, Twelfth Annual Meeting, 
Asheville, N. C., Nov. 11-14, 1918, postponed one 
year on account of influenza epidemic. 
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lengthy, and in some cases life jeopar- 
dized through some avoidable complica- 
tion. 

It is clearly evident that low-grade in- 
fection and hemorrhage are responsible 
for the vast majority of complications 
following abdominal surgery. Some of the 
complications mentioned below are also 
common to surgical procedures other than 
the abdomen, but in this grouping for 
abdominal section, each item has a rather 
special relation to abdominal work. 


PROTRACTED VOMITING 


Since the more liberal use of gas-oxygen 
anesthesia, nausea due to residual ether 
in the stomach has been diminished. In 
simple ether-vomiting, large quantities of 
warm water as soon as nausea begins and 
plenty of fresh air are important. Re- 
peated lavage may be necessary. In some 
cases of extreme nausea dilatation of the 
stomach exists, due to trauma, toxins, 
fermentation and the taking into the 
stomach of air. The patient may get some 
relief by being turned on the abdomen at 
intervals. Pituitrin offers the best relief 
in acute dilatation. If fermentation is 
present, mercury in small doses gives good 
results. Nausea may be present follow- 
ing dehydration of the tissues. In this 
instance saline enemata should be used. 


POST-OPERATIVE SHOCK 


This is usually due to extensive trauma, 
long operations, the anesthetic and the 
loss of blood. We refer to surgical shock 
here as separate from a frank hemor- 
rhage. We do not attempt to define 
shock. Mann! speaks of it as “a loss of 
circulating fluid.” Dalley? claims that the 
nerve is either excited or depressed by 
any abnormal stimuli, and that, therefore, 
shock can not be comprehended except in 
its relation to the nerve cell. Some be- 
lieve that surgical shock is closely allied 
to fat-embolism in the pulmonary struc- 
tures. For this condition which presents 
such a regular and clear picture, quick 
action is necessary. Heat applied to the 
body, recumbent position, and the use of 
morphin should be practiced. A venous 
infusion of saline may be tried, and if not 
beneficial, transfusion of a _ properly- 
grouped blood should be made. If possi- 
ble, the patient should take large quanti- 
ties of sweetened fluids by mouth. Crile 
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and Watkins* have given valuable sugges- warrants in conditions associated with 
tions in regard to the use of hyoscine and hemorrhage. 


‘ other sedatives prior to operation in the 
" so-called neurotics. Pain has a_ direct POST-OPERATIVE MANIA 


bearing in the production of shock. Hence 
the necessity for opium the first twenty- 
::. four hours after operation. = : covering a period of fourteen years, In 
_ _ The lessening of trauma is possible each instance the patient belonged to a 
_ through the use of rubber pads in the ab- type of psycho-neuroses and had a pre- 
hae dominal cavity instead of gauze. If gauze vious family history of insanity. In each 
is used, it should be wet in saline before case the operative field was clean. Such | 
i, touching the viscera. cases were best controlled by chloral and ) 
a bromids, and the symptoms disappeared | 
i HEMORRHAGE on the third and fourth day. In each 
© case the maniacal symptoms began about 


In external fields, such as amputation I 

of the breast, the bleeding is self-evident. twelve hours after coming out from under 

a In closed cavities, as the thorax and abdo- the anesthetic. Hyoscine in small doses 
gE men, a sudden frank hemorrhage gives a for twenty-four hours previous to opera- 
i drop in systolic blood pressure, rapie, tion is helpful in such cases where a neuro- 
pathic or psychopathic history is present. 


thin pulse, great thirst, air hunger, and I 

a glazed skin. A tight wick into the cavity, 
he in the words of W. J. Mayo,* “serves only SEPTIC MANIA ; 
a as a plug,” and will not be an index to This is found in a small per cent. of ¢ 
ir? bleeding. In order to determine a con- cases of diffuse septic peritonitis. This ¢ 
ty cealed hemorrhage, or that type known as _ type of mania does not appear ’till a true . 
ie: exemia also, a blood picture should be had septicemia exists. The case is usually fa- t 
Fi before and after operation. Polok” and tal. Free drainage and cleansing of the e 
Heffter advocate that hemoglobin percent- septic focus, through excretory elimina- 
on age, while cell count, and blood-pressure tion, and the ingestion of large quantities t 
Bt reading be known immediately before op- of fluids to dilute the toxins, are indicated. n 
it’s eration. The blood-pressure is taken after (Colq wet packs are helpful as a febri- | 
HW operation and every two or three hours fyge. 

a for 48 hours. It is then easy to get a pic- GAS PAINS Pp 
ni ture of the laboratory findings for com- & 
3 parison with pre-operative findings. In This symptom, apparently harmless, is i 
i hemorrhage, there is a decrease in systolic very troublesome. Emge,® in a series of 1 
Bis pressure and pulse-pressure; there is a de- 100 cases, has demonstrated that purging 

p creased hemoglobin per cent. and an in- pre-operatively produces in many cases 

ie creased leucocyte count. A low hemo- gas pains. He cites the emergency ab- it 
i¢ globin value indicates that the patient is dominal case, whose abdomen is opened dt 
4 increasing the volume of blood at the ex- without pre-operative purging, as an ex- * 
fe pense of the tissue fluids. While in sur- ample of intestine that does not tend to ‘i 
if - gical shock the hemoglobin is usually escape from the cavity on account of be- pl 
maintained, due to the concentration of jing distended. In _ reverse peristalsis, ae 
ie: blood. where the muscle gradient is disturbed, pl 
i, In a frank bleeding in the abdominal gas pains are common. These cases are Ky 
if cavity, a reopening of the wound and pick- benefited by early feeding to restore nor- le: 
Me ing up of the vessels is necessary. In the mal peristalsis. The use of the rectal of 
ee slow type of bleeding, as may occur in tube and saline proctoclysis will usually 

A gastroenterostomy, a blood transfusion is remove the gas unless obstruction exists. ii 
ik usually all that is necessary. A solution If gas pains persist after the above sim- pon 
i‘; of acacia in saline solution, and having the ple remedies have been tried, intestinal es 
hi. ! same viscosity as blood, has been used to obstruction should be suspected. Crile On 
4 advantage by some, but its use is as yet and Bloodgood were among the first to a 
a restricted. Blood transfusion is not prac- discontinue the use of pre-operative purg- Wi 
ticed so extensively as its effectiveness ing. 
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SEPTIC PERITONITIS 


None of the above-named complications 
has an entity, but is a symptom of a be- 
ginning peritonitis. The intensity of the 


symptom depends upon the virulence of 


the infection. It is the writer’s belief 
that some form of peritoneal toxicity 
causes more so-called complications fol- 
lowing abdominal section than all other 
factors except hemorrhage. Nyulasy,’ of 
Perth, gives the two constants of septic 
peritonitis as (a) intestinal paralysis, and 
(b) toxemia. Thorough drainage of the 
infected focus is most important. If the 
patient is a female, drainage through the 
cul-de-sac by posterior section is desira- 
ble. Noland and others report excellent 
results with the Carrel-Dakin treatment. 

The Murphy-Ochsner treatment should 
be begun early, viz.: fresh air, general 
support, Fowler position, and procto- 
clysis. If paralysis of the intestine oc- 
curs, peristalsis should be stimulated by 
calomel, salts, enemata, pituitrin or 
eserin. If this does not benefit, a cecos- 
tomy should be resorted to in order to 
eliminate the proteose ferment which is 
so fatal in these cases. If the lesser peri- 
toneal cavity is involved, a jejunostomy 
may also be necessary. 

When paralysis of the intestine is sus- 
pected it is essential that morphin be not 
given. The point we wish to stress is the 
necessity of doing cecostomy, and doing 
it early. 

ABDOMINAL ADHESIONS 


_ It is well known that lessened or inhib- 
ited nerve supply is favorable to the pro- 
duction of adhesions. Corbett* by experi- 
ment showed that the mild adhesions are 
benign in their intent and often of good 
purpose. It has been learned that sepsis 
accounts for most adhesions, and sepsis 
plus trauma creates the denser type. That 
“we do not become good surgeons ’till we 
learn to quit draining,” is an axiom born 
of the present surgical age. 
_ Continued irritation of tubes and wicks 
increases adhesions. It is rarely neces- 
Sary to drain any abdominal case by tube 
or wick longer than six or seven days. 
Omental adhesions give very little trouble 
on account of the mobility of this tissue. 
hen working in septic fields two agents 
are helpful in preventing adhesions. Ether 


locally, and the cautery. Many adhesions 
absorb in a few months and the surgeon 
should not be hasty to operate for adhe- 
sions unless they threaten obstruction. 


SUMMARY 


The points we feel deserve stressing 
are: 

1. Drain less. 

2. Do aseptic surgery. 

3. Use more diligence in leaving a field 
free from oozing. 

4. Have a full knowledge of the labora- 
tory blood picture, which serves as a guide 
to the patient’s progress. 

5. Traumatize as little as possible, and 
especially in septic fields. 
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DIFFERENTIAL DIAGNOSIS OF 
URETERAL STRICTURE* 


By LEE F. TURLINGTON, M.D., 
Birmingham, Ala. 


Recently it was my good fortune to 
spend something more than a month in 
Baltimore with Dr. Guy L. Hunner. It is 
the opinion of leading men all over the 
country that Dr. Hunner has given to the 
profession more knowledge on urology in 
women than any other man or set of men. 
His discovery of and operative procedure 
for “Elusive Ulcer of the Bladder,” or 
Hunner’s ulcer; his discovery that ureteral 
stricture is one of ‘se commonest ail- 
ments of women; 2” the curative treat- 
ment worked out by uim are without doubt 
the greatest contribution to urology in 
women since the cystoscope has been in 
use. Dr. Hunner, having made such a 
name forself, draws his cases not only 
from a large number of general practi- 


*Read before Medical Association of the State 
of Alabama, Fifty-second Annual Meeting, Mo- 
bile, April 15, 1919. 
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tioners and specialists in and about Bal- 
timore, but from localities all over the 
United States. Since he used me as an 
assistant during my stay there, I saw 
with him practically all of his urological 
work. He sees on an average of forty 
cases of ureteral stricture a week. After 
observing so many cases and following 
them up as long as I had the opportunity, 
I shall make bold to read before you a 
short paper, embodying in it the points 
that I think will help me in differentiating 
ureteral stricture from the many ailments 
with which it has been confused in the 
past. 

The symptomatology may be very sim- 
ple, pointing directly to the upper urinary 
tract, or it may be very complex, com- 
pletely overshadowing the origin of all 
the symptoms. 

The patient suffering from stricture of 
a ureter, as a rule comes complaining of 
a pain. This pain may be only a dull, 
heavy feeling in the kidney region with 
an occasional sharp pain radiating down 
the course of the ureter. Quite often this 
radiating pain is associated with a desire 
to void. The pain may be located at a 
point just medianward from McBurney’s 
point or at an analogous point on the left 
very similar to the pain found in the lower 
right quadrant when a chronic or subacute 
appendix is present. 

Palpation of a tender ureter at this 
point where it passes over the brim of 
the pelvis quite often brings. on a desire 
to void. The local pain associated with 
ureteral stricture is most often located 
deep behind Pouport’s ligament or in the 
ovarian region. No matter where the point 
of most constant pain be located, there is 
quite frequently the radiating pain from 
kidney to bladder. This radiating pain is 
at times the colicky pain associated with 
the attempt to empty the kidney pelvis 
through a more or less obstructed ureter. 
The extent of this is in proportion to the 
extent of the obstruction. 

Referred pain from a ureteral stricture 
has no definite location. It may be to the 
kidney region only, or to the hip, or down 
the thigh and leg. Just before I left Bal- 
timore I saw a patient investigated who 
located her pain in the left side at a level 
of the eighth rib in the anterior axillary 
line and said, “Deep, right in there.” On 
having the kidney pelvis distended by in- 
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jection through a renal catheter, she ex- 
claimed that this pain brought on by the 
distension was just the same as the old 
pain, only much worse. 

Early in the history of a case pain may 
manifest itself only at the menstrual pe- 
riods, later annoying the patient more or 
less all the time, becoming worse at each 
menstrual period. Since the site of thepain 
is most often in the ovarian region, it is 
naturally called dysmenorrhea. Later the 
colicky attacks occur with more or less 
frequency and they become very similar 
to the colic occurring with the passage of 
ureteral stone. During these attacks quite 
often blood is seen in the urine. 

What has been called essential hema- 
turia may be the only symptom of ureteral 
stricture. Several of these cases, three 
of which I saw, have been observed by Dr. 
Hunner and have been cured by dilatation 
of the ureteral strictures. 

Almost without fail some type of focal 
infection, or history of some bad focal in- 
fection, will be found in a patient with 
ureteral stricture. Tonsils and adenoids 
are most common in children and tooth 
abscesses and infected sinuses in adults. 
This is so common that a focal infection 
in a case where there are vague abdominal 
or pelvis symptoms should lead us to sus- 
pect the ureters. Symptoms of ureteral 
stricture are most likely to become exag- 
gerated with an acute exacerbation of a 
focal infection. 

We would naturally think that pelvic 
inflammatory disease would be a very pre- 
disposing factor, but strange as it may 
seem, this is not the case. Remarkably 
few of the patients found to be suffering 
with ureteral stricture give any evidence 
or history of pelvic inflammatory disease. 

Dr. Hunner has found almost without 
fail that persistent cases of pyelitis where 
stone of the ureter or kidney or tubercu- 
losis is not present have ureteral stricture. 
In a recent paper in which he mentions 
having tested seven cases of pyelitis de- 
veloping during pregnancy or puerperium, 
he says that six of the seven were found 
to have stricture of the ureter. He did 
not feel .sure, however, that a study of a 
larger number of such cases would show 
quite so high a percentage of stricture. 
Stricture of the ureter can not be ruled 
out by the absence of pyuria because la- 
boratory findings show that pus-forming 
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organisms were not found by smear or 
culture in 33 per cent. of the cases where 
urine from the ureteral catheter was cul- 
tured. It is thought that at the present 
time far more than 33 per cent. of the 
cases are without infection, for the reason 
that the cases are being diagnosed earlier. 

In cases of long standing any possible 
symptom referable to the alimentary tract 
is likely to be found. A ureteral stricture 
may be the cause of as much gastro-in- 
testinal distress as a chronic appendicitis 
or gall-stones. In advanced cases, and oc- 
casionally in early ones, the predominant 
symptoms may be those coming from the 
bladder, i. e., frequency of urination and 
a feeling of pressure in the bladder. Some 
cases complain of exaggerated pain at the 
old point during defecation if the bowels 
be constipated. 

I have said that renal attacks, or exag- 
gerated symptoms, may be brought on by 
a lighting up of a focal infection. Similar 
attacks may be brought on by taking an 
unusual amount of exercise. 


PHYSICAL EXAMINATION GIVES SOME 
VALUABLE DATA 


If a ureteral stricture has existed long 
enough to give a hydronephrosis, a tender 
mass may be felt in the kidney region on 
deep palpation. Even in the absence of 
hydronephrosis a tenderness is most often 
revealed by this deep palpation in the kid- 
ney region. An area of tenderness can 
almost always be found just where the 
ureter crosses the pelvis brim. This ten- 
derness can be traced up the course of the 
ureter, as a rule, to a point above the 
level of the umbilicus. The greatest 
amount of tenderness is to be found on 
vaginal examination in the region of the 
ureter in the true pelvis. Palpation here 
Is complained of bitterly, and the patient 
will say that you have found the place 
that has hurt her so much. It is natural 
to expect most tenderness here because 
about 90 per cent. of ureteral strictures 
occur in a region lying between the blad- 
der and 7 c.m. above it. This is also the 
reason for painful defecation of consti- 
pated stools. Quite often the ureter can 
be palpated as a small wire-like structure 
diverging from the base of the bladder. 

If any of the foregoing symptomatology 
or physical signs arouse suspicion as to 
the upper urinary tract, the cystoscope 
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should be used. On cystoscopy, a positive 
diagnosis may be made or the ureter can 
be ruled out of the question. 

Most often in dilating the urethra pre- 
paratory to introduction of the cystoscope, 
the ureteral stricture cases will show a 
more or less definite stricture of the 
urethra near the inner orifice. This will 
give considerable resistance to dilating 
above a No. 6 Hagar dilator, which is 6 
mm. in diameter. Where there is no in- 
filtration of the urethra it can be dilated 
to No. 9 with little difficulty, 10 per cent. 
cocaine being used. Finding this urethral 
stricture, ’though it is not found con- 
stantly with ureteral stricture and may be 
found independent of it, leads me to be 
more suspicious of the upper tract. The 
bladder wall, if there be a pyelitis pres- 
ent with ureteral stricture, will often show 
some congestion. The trigone is often 
congested where there be ureteral stric- 
ture even in the absence of pyelitis. Fre- 
quently the ureteral orifice will be round 
instead of slit-like, the margin bulging 
indicating an edema of the bladder wall 
portion of the ureter. None of these blad- 
der signs are constant and quite often al) 
are absent, but most often one or more 
are present with ureteral stricture. 

Now comes the test by which we gain 
decidedly the most information. Dr. 
Hunner on various occasions has de- 
scribed his technique. He takes an ordi- 
nary renal catheter No. 8 or 9 and gives it 
a wax tip by dipping it in melted bee’s 
wax. A bulb of wax from 314 to 4 c.m. 
in diameter is laid on the catheter about 
10 cm. from its tip. Before starting to 
introduce the renal catheter, the patient 
should be instructed to call out at any 
time during the proceeding when the “old 
pain” with which she has suffered previ- 
ously is reproduced. Then through the 
Kelly cystoscope the tip is introduced into 
the ureter. As a rule, if stricture be pres- 
ent, the catheter tip is somewhat ob- 
structed as soon as it has entered for 2 
or 3 c.m. This may be due to the tip’s 
butting against a fold of the ureteral wall. 
To make its passage easier, the stillet is 
withdrawn 2 or 3 ¢c.m. to give more flexi- 
bility to the tip. The catheter is now in- 
troduced on up to the kidney region. If 
there be stricture, the 3 or 4 mm. bulb 
will be somewhat obstructed as it passes 
the stricture area or areas. 
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At this stage a specimen of urine is col- 
lected for microscopic and bacteriological 
examination. 

After the catheter has been passed the 
renal pelvis is distended with one to one 
thousand silver nitrate solution, this be- 
ing used as a prophylactic measure in case 
infection of the kidney pelvis is present. 
The distension is not to the point of pain, 
but to where the patient feels an uncom- 
fortable sense of fullness; the idea being 
to reproduce the mechanical condition that 
would have existed had there been an ob- 
struction to the ureteral lumen in the past. 
The amount of solution injected and the 
amount returned through the catheter is 
measured. In cases of long standing, 
varying degrees of hydronephrosis are 
found, from 15 to 30 c.c. of the fluid being 
returned quite frequently; up to 90 c.c. 
not infrequently; and rarely up to 400 or 
500 c.c. Quite often the reverse of hydro- 
nephrosis is found, the renal pelvis hold- 


ing only 3 or 4.¢.c. Hunner’s explanation 


of this is that the passage of urine over a 
tender, probably raw ulcer spot at the 
site of the stricture causes a constant re- 
flex nervous contraction of the kidney pel- 
vis and the ureter above the stricture. In 
other words, the contracted kidney pelvis 
would seem to be a reflex; spastic mechan- 
ism. Dr. Howell, of the Hopkins Physio- 
logical Department, was consulted on this 
point and thinks this may be the explana- 
tion. 

On withdrawing the catheter, one or 
more areas of stricture may be met with. 
The “hang” of the catheter as the bulb 
strikes a stricture may be ever so gentle, 
but the patient will complain and _ say, 
“There’s the pain, Doctor.” 

The diagnosis of stricture of the ureter 
rests upon the interpretation of the 
amount and character of these pains. 
Quite frequently the positive diagnosis is 
based upon a recurrence of an attack of 
kidney colic where all the old pains are 
exaggerated during the twenty-four to 
forty-eight hours following an investiga- 
tion. Rarely the patient may experience 
discomfort for as long as a week-if the 
renal pelvis be infected. If the ureters 
are normal, the passage of the catheter 
and bulb brings on not more than a fair 
degree of discomfort, and for only a few 
hours. When a severe attack is brought 
on by the investigation, even ’though no 


positive signs of stricture were found by 
the catheter and bulb test, a repetition of 
the investigation is warranted, this time 
using a larger bulb. 

The most difficult differential diagnosis 
is between a right ureteral stricture and 
a chronic appendicitis. This is proved by 


-the fact that a large number of the most 


brilliant cures have been on women who 
have been operated upon previously for 
appendicitis by men of established repu- 
tation at Hopkins and other such medical 
centers. The patients who have had op. 
erations state that immediately or soon 
after the operation, they realized that they 
had not been benefited. 

The principal factor in differentiating 
the two conditions when a ureteral stric- 
ture of not-long-standing is considered, is 
the location of the point of tenderness. 
Without fail the point of greatest sensi- 
tiveness with stricture is nearer the mid- 
line than McBurney’s point and it can be 
traced upward from there nearly to the 
kidney region. Bringing on a desire to 
void by palpation is not infrequent if 
stricture be present; and pain is quite 
often referred down the thigh. The ure- 
teral region can be palpated through the 
vagina and found very tender. The most 
satisfactory differentiation, and the one to 
be resorted to as certain, is the wax bulb 
catheter test. Of course a patient may 
have appendicitis and ureteral stricture at 
the same time. Occasionally a_ patient 
will be found who gives all the signs of 
ureteral stricture and says at the end of 
the investigation, “It was the same old 
pain here and here, but there is another 
pain that was not touched.” 

If there be doubt about ureteral or kid- 
ney stone, and sometimes it is impossible 
to differentiate without testing, the wax- 
tipped catheter with wax bulbs every 5 
c.m. along its course will, in a large per- 
centage of stone cases, demonstrate 
scratches that will enable one to make a 
positive diagnosis. Here the x-ray, of 
course, tells the story in a large pro- 
portion of cases. It is necessary to 
make both tests, though, because the x-ray 
experts admit that they overlook from 15to 
30 per cent. of kidney and ureteral stones, 
while on the other hand a wax tip may 
not reach a kidney stone. If ureteral 
stone be present it is quite likely that 
there will be associated one or more stric- 
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ture areas. Dr. Hunner has a good many 
thorium x-ray pictures that show this 
condition beautifully. Some of his cases, 
having passed ureteral stones in the past, 
have come to him saying that they are suf- 
fering with ureteral stones again, whereas, 
his investigations proved that they had 
only strictures. The writer saw one case 
operated upon where after one dilatation 
with a large wax bulb, a stone had passed 
one stricture area 14 c.m. from the blad- 
der and had lodged against another 8 c.m. 
from the bladder. In this case the ureter 
was distended to the size of an index 
finger between the two stricture areas and 
above, on up to the kidney. 

It is extremely important to be on the 
alert for picking up tuberculosis of the 
kidney. Every case that shows pus in 
the kidney urine should be examined mic- 
roscopically. Mixed infections are so rare 
that the routine at the Brady Institute is 
to stain with methylene blue, and if no 
bacteria be demonstrated by this method, 
to stain for tubercle bacillus. Certainly 
a pyuria that shows no culture on agar 
agar from kidney pus and no bacteria on 
staining with methylene blue, should be 
tested again and again for tubercle bacil- 
lus. Tuberculosis of the kidney has most 
often associated with it an involvement of 
the ureter and a part of the bladder. The 
appearance of the lesion in the bladder is 
most typical as seen through the cysto- 
scope. Most often the ureteral orifice and 
for some distance around presents a raw, 
red picture with occasional tubercles 
studded in the bladder wall. Palpation 
of the tubercular ureter often elicits the 
extreme tenderness that is found in ure- 
teral stricture, but the tuberculous ureter, 
when palpated through the vagina, is 
found to be much larger than the wire- 
like structure found in the stricture area. 

Ureteral stricture in its incipiency is 
naturally confused with disorders of the 
genital apparatus and because of vague 
pain in the ovarian region is diagnosed as 
dysmenorrhea. A great many of the pa- 
tients say that at first they thought it was 
a necessary part of the menstrual period. 
Later, on consultation with the family 
physician, they were advised that it was 
merely engorgement from the menstrual 
period and that all that was necessary 
was to rest up for a few days prior to and 
after the time for the period. Since this 
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is good paliative treatment for ureteral 
stricture, it is not strange that they were 
much benefited from this simple advice. 
To differentiate here is not so easy. How- 
ever, a simple procedure may be followed 
that would undoubtely throw light upon 
many of the cases. First, at the time the 
patient is suffering most, distinguish 
whether or not the tender area can be de- 
tected in the pelvic brim, ureteral region, 
or in the kidney region. Then imme- 
diately after the menstrual period make 
a vaginal examination, being sure that 
you do not get the ovary or tube between 
the hands. Palpate the pelvic ureteral re- 
gion as high as possible to determine if 
there is tenderness. If any of these areas 
of tenderness exist, a test by wax bulb 
should be made soon after the period, 
within a week. 

Ureteral kinks, just below the kidney 
pelvis, which have received quite a bit of 
attention in the past, are frequently found 
in x-ray pictures. In many cases these are 
merely secondary to heavy kidneys result- 
ing from hydronephrosis, in turn develop- 
ing from ureteral strictures. This has 
been shown by the findings of Dr. Hunner 
and those who have used his technique. 
Whereas, these kinks are extremely com- 
mon, a failure to relieve all symptoms 
merely by dilatation of the stricture areas 
si extremely rare. 

A common diagnosis made for the 
symptoms coming from left ureteral stric- 
ture is “adhesions in region of the sig- 
moid.” 

Since returning to Birmingham six 
weeks ago, I have found sixteen cases of 
ureteral strictures, eight of which were 
referred and the others were picked up 
in the University Free Dispensary. Prac- 
tically all of these women had been in- 
valids or semi-invalids for years, and a 
majority of them presented post-operative 
abdominal scars. 

CASE REPORT 

Mrs. J., aged 34, mother of two children, came 
complaining of a variety of symptoms, the chief 
being pain and tenderness in the left kidney 
region. She had been a semi-invalid for eight 
years. Five years previously she had been op- 
erated upon for appendicitis and a retroverted 
uterus. She had had tonsillitis for years, and 
many tooth abscesses. She had a pain and ten- 
derness in the right flank, but less severe than 
that on the left. Her pain was worse at some 
times than others, and when it was worst she 
had fever. The symptoms were always intensi- 
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fied when she was constipated. She did not have 
the radiating pain, but when the kidney pain 
was bad she had an almost constant desire to 
urinate. 

On physical examination, there was nothing 
revealed except a general abdominal tenderness, 
worse over the kidneys and uterus. Pressure 
over the pelvic brim region of either ureter 
caused a desire to void. On making a vaginal 
examination she complained bitterly, but all the 
tenderness could be located in the ureteral re- 
gions. 

The cystoscopy notes read as follows: <A 10% 
cocain solution is used in the urethra. The 
urethra is dilated up to a No. 9 Hagar dilator 
with difficulty. 

The trigone is considerably injected, but the 
other part of the bladder wall appears normal. 

The ureteral orifices seem retracted and look 
round and white. On account of the left-sided 
pain being worse than the right, the left ureter 
is catheterized, using a No. 8 renal catheter 
with a 4 mm. wax bulb and a wax tip. The tip 
obstructs after entering for 2 c. m., but goes in 
further, after the stilet is withdrawn from the 
catheter, for 2 or 3 c. m. The bulb, which is 
2.5 c. m. in length, is seen to enter the ureteral] 
orifice for its full length and there obstructs. 
Considerable force is required to push the bulb 
past this obstruction and the patient complains 
of her old pain. The stilet is withdrawn and 
urine flows freely. A specimen is taken for exam- 
ination. (The urine later proved to have a 
colon bacillus infection.) The kidney pelvis on 
being distended with 1-1000 silver nitrate solu- 
tion is found to hold 4 c. c. This distension ex- 
aggerates the old pain. 

On withdrawal, the wax bulb hangs at 7 ¢c. m. 
from the outside. A piece of mucous membrane 
comes back on the bulb. Neither the wax bulb 
nor the wax tip shows a scratch mark. 

The patient had quite an attack of left-sided 
pain just after the cystoscopy and on two other 
occasions within the following forty-eight hours. 

As the trouble in the left side subsided her 
attention was directed to the right-sided pains. 
One week after the left ureter was tested, the 
wax bulb catheter was passed on the right side 
and two stricture areas were found and dilated. 
One was 13 c. m. from the outside, or at the 
bifurcation of the right iliac artery, and the 
other was 7 c. m. from the outside or just beyond 
the bladder wall portion of the ureter. 

She had a worse reaction after the second dila- 
tation than after the first, requiring her to stay 
in bed for four days. 

At the present time, three weeks after the 
first dilatation, she says that she is freer from 
pain than she has been for five years. She will 
receive two or three more dilatations on each 
side. 

I could read you interesting histories 
of other ureteral stricture cases, but they 
are so similar in the main characteristics 
that it is unnecessary. These patients may 
be reasonably certain of cures after being 
dilated at regular intervals for three or 


four dilatations. Sometimes more than 
four are required. Most often the patient 
will be relieved of symptoms after one or 
two dilatations and fail to return for the 
subsequent ones until a recurrence of 
symptoms, when it is necessary to start 
over again with regular treatments. 
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A Study on the Etiology of Cholecystitis and Its 
Production by the Injection of Streptococci. 
R. ©. Brown, Rochester, Minn. Archives of 
Internal Medicine, Vol. 23, No. 2, February 
15, 1919, p. 185. 

Using the technique of Rosenow, the author 
made tissue cultures of seventy gall-bladders re- 
moved in the Mayo Clinic in an attempt to de- 
termine the etiology of cholecystitis. 

In gall-bladders where marked pathologic 
changes were evident, 75 % contained strepto- 
cicci and 25 “% were negative. Where but slight 
changes were in evidence, only 30% contained 
streptococci and 58 % were negative. Fifteen per 
cent. of all gall-bladders cultured contained colon 
bacilli. Moreover, the number of organisms iso- 
lated was directly proportional to the degree of 
changes in the tissues. 

Animal experiments showed that the freshly 
isolated organisms, when injected intravenously, 
have an elective affinity for the tissues from 
which they were obtained. They caused similar 
lesions and could be obtained from the gall- 
bladders of the injected animals. 

The specificity of the organisms was further 
determined by agglutination tests and it was 
found that the serum of patients having cholecys- 
titis agglutinated the strains obtained from gall- 
bladders only; the serum of patients having gas- 
tric ulcer agglutinated strains isolated from ul- 
cers only; while normal human serum agglutin- 
ated neither. 

Cultures were also made from pus obtained 
from the tonsils of cholecystitic patients. In 
every instance the streptococci thus obtained 
showed elective localization for the gall-bladders 
of the experimental animals. 

Fermentation experiments showed the fer- 
mentative powers of the various strains varied 
somewhat. One strain of organisms after animal 
passage had its fermentative powers . changed, 
but it was still agglutinated as was the original 
strain. 

Streptococci, it appears, are the chief micro- 
organisms associated with cholecystitis. The di- 
rect etiologic relationship of the streptococcus 1s 
established by their presence in numbers pro- 
portionate to the degree of gross and micro- 
scopic changes by having elective affinity for the 
gall-bladder of animals and by the specific ag- 
glutinating power of the serum of the patient 
from whom isolated. The elective affinity for 
the gall-bladder of animals of the strains from 
the tonsils indicates strongly that cholecystitis 
results from a blood-borne infection from a focal 


source. 
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The Two Most Important Signs in Chronic Ap- 
pendicitis. Robert T. Morris, New York, N. 
Y. Medical Record, Vol. 95, No. 2, January, 


1919, p. 55. 


Physicians in general now make the diagnosis 
of acute infective appendicitis without much dif- 
ficulty. The acute infective form of appendicitis 
is emphatic in its demonstration and attracts at- 
tention quickly. Consequently, we have come to 
think in terms relating to an infective process 
whenever an “itis” of the appendix is up for 
discussion. 

Another infective lesion of the appendix re- 
lates to extrinsic invasion. Infection proceeding 
from a Fallopian tube, or from the peritoneum, 
or from some other organ or structure, may in- 
volve the appendix incidentally, the latter then 
going on with its own set of symptoms. 

Extrinsic infection of the appendix does not 
occur so commonly as intrinsic infection, but 
neither one of the infective lesions occurs so 
frequently as does one of the irritative lesions. 
This irritative lesion does not send the patient 
to bed, but it sends him frequently to the doctor’s 
office. It is a chronic lesion dependent upon in- 
volution change with fibroid replacement of the 
tissues of the appendix. Nerve filaments which 
remain in the hyperplastic connective tissue are 
irritated and they excite various abdominal 
ganglia. 

Another chronic irritative lesion is scarring of 
the appendix resulting from infection. There is, 
furthermore, a chronic irritation of the appen- 
dix undergoing lymphoid changes. 

The diagnosis of acute infective lesions of the 
appendix is easily made. For the most part the 
diagnosis of chronic irritative lesions is more 
difficult. Two signs are commonly so clear as to 
allow of prompt decision. One of these signs re- 
lates to irritation of the fused ganglion consist- 
ing of the second and third lumbar ganglia. 
Deep pressure upon the abdominal wall about 
an inch and a half to the right of the navel and 
a trifle below brings out this diagnostic point. 
Another sign belonging to chronic appendicitis 
and not to acute appendicitis is a chronic disten- 
sion of the ascending colon with gas. The au- 
thor calls this “the cider barrel sign.” On per- 
cussing the left side of the abdomen normal re- 
sonance is obtained, reminding one of the cider 
barrel in October, but percussion of the right 
side of the abdomen gives a resonance suggestive 
of a cider barrel in March. 


The X-Ray Treatment of Uterine Fibroids. 
Henry J. Kreutzmann, San Francisco, Calif. 
California State Journal of Medicine, Vol. 16, 
No. 11, November, 1918, p. 501. 


_ Non-operative treatment of uterine fibroids is 
Justified, because they are non-malignant neo- 
plasms; no general affection as expressed by 
cachexia, no spreading to neighboring glands, and 
no metastasis to remote organs. 

_ Symptoms, hemorrhage and pressure, are re- 
leved, even if the tumors do not disappear. 
Shrinking occurs (sometimes complete disappear- 
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ance) of tumors not due solely to cessation of 
menses (“roentgen castration”), but also to di- 
rect action of the rays on fibroids. Patients with 
uterine fibroids may be divided into three classes, 
as far as x-ray treatment is concerned 

1. Roentgenization is demanded in cases with 
any surgical risk, such as pulmonary, cardiac, 
renal affections, anemia, etc. 

2. Roentgenization is contraindicated in large 
tumors, rapidly growing tumors, tumors growing 
after the menopause, pregnant women, submu- 
cous fibroids, pedunculated subserous fibroids, 
adnexal tumors coexisting, whenever the slight- 
est suspicion of malignancy exists. 

3. Cases of choice between operation, x-rays 
and therapeutic nihilism are where symptoms are 
slight or absent. Here x-rays have the advan- 
tage in that something is done for the patient 
which is devoid of danger to life or health. 

There should be a careful diagnosis and strict 
supervision during treatment. 

Advantages of roenegenization are: mortality 
is nil, there are no possible after-effects such as 
ventral hernia, adhesions, thrombophlebitis; no 
interference with the daily life of the patient 
and no hospital stay. 

X-ray treatment of uterine fibroids forms an 
excellent addition to our armamentarium. It is 
no panacea and must not be used indiscriminately, 
but if judiciously applied it will in proper cases 
save life and spare much suffering. 


Types of Tubo-Ovarian Suppuration and Their 


Treatment. Robert M. Green, Boston, Mass. 
The Boston Medical and Surgical Journal, Vol. 
180, No. 7, February 13, 1919, p. 179. 


In an article describing “Types of Tubo-Ova- 
rian Suppuration and Their Treatment,” illus- 
trated by cases and charts, the author presents 
the differentiation, description, illustration and 
the therapeutic surgical classification of a se- 
ries of clinical types which have come under his 
observation: His opinions may be summarized by 
the following conclusions: 

1. Tubo-ovarian suppurations may be classified 
into definite clinical types, of which five have 
been illustrated, according to the infecting or- 
ganism and the route of natural escape pursued 
by the accumulating pus. 

2. Treatment should be determined in accord- 
ance with the type of case, palliative depletion 
being always first employed. 

3. When such palliation fails within a few 
days to effect relief of symptoms and subsidence 
of fever, deep suppuration should be suspected, 
even in the absence of fluctuation; and, with rea- 
sonable assurance of its presence, should be ex- 
plored through the appropriate route. 

4. The likelihood of rectal or inguinal point- 
ing should not be overlooked, when the more cus- 
tomary vaginal pointing fails to occur. 

5. Rectal or combined recto-vaginal examina- 
tion is of value in determining by which route a 
given pus localization in the posterior pelvis may 
best be approached. 
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Etiology and Pathology of Fistula in Ano with 
Suggestive Treatment. W. E. Reynolds, Hop- 
kinsville, Ky. Kentucky Medical Journal, Vol. 
17, No. 1, January, 1919. p. 18. 


A fistula in ano is a membranous tract com- 
mencing’ between the internal and_ external 
sphincters, never anywhere else, and having but 
one opening in the gut. It is caused by an in- 
flamed hemorrhoid or some foreign material 
lodged between the sphincter muscle. 

From the anatomy of the parts it wou!d be a 
miracle beyond the comprehension of man for 
an ischio-rectal abscess to penetrate the anus. 
Consequently without this connection with the 
anus there would not be this muco-epithelial de- 
posit furnished by the rectum to form a fistula. 
There is no such thing as an external incom- 
plete or blind fistula, and the writer is as much 
opposed to the nomenclature of internal incom- 
plete or blind fistula; a better name would be an 
ischio-rectal abscess with an internal opening, 
as it has no membrane, neither can it have, as 
the cavity is filled with pus and infectious mat- 
ter and can not be properly drained. Hence the 
chronicity, and if this muco-epithelial material 
should get in this cavity. So soon as this cavity 
is emptied either by its own progress or by the 
scalpel, there follows a muco-epithelial deposit 
along this cavity forming a fistulous membrane, 
which illustrates the difference between a simple 
abscess opening and a fistula and its chronicity. 

There are many operations and treatments for 
fistula, with as many failures and objections, 
but to make a perfect success would be to cut 
down on the fistulous track near the anus, sever 
the fistula and turn the stump into the anus and 
ligate. This cuts off further supply of mucus 
from the rectum. Take up the other end of the 
fistula and expose externally, close the wound 
and plug all other external openings or branches 
of the fistula with small pieces of cotton and in- 
ject at site of operation with some escharotic to 
destroy membrane. 


The Wassermann Reaction in Pregnancy. E. L. 
Cornell and A. W. Stillians, Chicago, Il]. Jour- 
nal of the American Medical Association, Feb- 
ruary 22, 1919. 


The authors questioned Falls and Moore’s re- 
port relative to the positive Wassermann test in 
private pregnancy cases. Eleven and_ three- 
tenths per cent. positive reactions, if correct, 
showed that many syphilitics in private practice 
were escaping detection. Cornell ran a series in 
private practice and found 3.6 per cent. positive 
reactions in 107 cases. Two of the four gave a 
history pointing to syphilis. The other two gave 
no such suggestive history. In Stillians’ series 
of 101 charity patients entering the Chicago Ly- 
ing-In Hospital, the Wassermann reaction gave 


a little less than 10 per cent., practically agreeing 
with Falls and Moore’s results. Two had active 
skin lesions, two gave a history pointing to syph- 
ilis, while the others gave little history sugges- 
tive of syphilis. 

Reviewing Cornell’s cases, one notes a number 
of cases giving a history of abortions and still- 
births, and in all probability these were not 
syphilitic. Twenty and three-tenths per cent. 
gave such history, and it seems unreasonable to 
ascribe any large proportion of them to syphilis 
which is extinct or is beyond reach by clinical 
or serological recognition. The cause of many 
of these stillbirths has been placed as due to focal 
infection. 

1. The first series of private cases gave only 
3.6 ‘7 positive Wassermann reactions. 

2. The second series of charity cases gave 
nearly 10% positive reactions. 

3. More than one-third of these positive cases 
were detectable only by the serum examination. 

4. Routine Wassermann reactions in pregnancy 
are amply justified by these findings. 

5. A surprisingly large number of apparently 
non-syphilitic women give a history of frequent 
abortions. 

6. The Wassermann reaction’ should be 
checked by searching for the spirochete and by 
post-mortem examinations when possible. 


Recognition and Management of Labor Injuries. 
Arthur J. Skeel, Cleveland, Ohio. American 
Journal of Obstetrics, Vol. 79, No. 4938, p. 1. 


The most serious results of labor are due (1) 
to infection; and (2) to mechanical injuries. 
Mechanical injuries can be safely recognized and 
repaired only when infection of the vaginal tract 
during labor is carefully avoided. This means 
hospital technique; the use of rectal examination 
instead of vaginal, etc.; and an aseptic con- 
science. Inspection and ‘repair of the upper 
vagina and cervix may be safely and _ success- 
fully practiced in the majority of hospital cases. 
The technique is best carried out by the aid of 
cervix holders instead of volsella, broad short 
retractors to permit drawing down the cervix, 
and a drop or head light. : 

Post-partum inspection and repair of cervix 
should be omitted if the asepsis has been poor; 
in mulipara with known old lacerations; in cases 
where there is reason to suspect existing infec- 
tion. 

The author has carried out the technique as 
follows: Inspections, 180. Fifty-one cases 
needed repairs. In 9 cases because of bleeding, 
infection, etc., repair was not done. Forty-three 
cervical repairs gave good results in 84 % of the 
cases. In repairing muscular injuries about the 
perineum, buried catgut sutures accurately ap- 
proximating the injured tissue give the best re- 
sults, 
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OPHTHALMIC PRACTICE OF TODAY 
AND ITS BEARING ON UNDER- 
GRADUATE OPHTHALMIC 
TEACHING* 


By HirAM Woops, M.)., 
Professor of Diseases of Eye and Ear, 
University of Maryland and College 
of Physicians and Surgeons, 
Baltimore, Md. 


It seems trite to say that ophthalmology 
should be taught as modern medicine reg- 
ulates, or should regulate, its practice. But 
when one analyzes ophthalmology to for- 
mulate rules for its teaching, based on 
modern practice, triteness gives place to a 
problem of no mean dimensions. 

The study of eye anatomy involves non- 
vascular tissue, its complicated nutrition 
and drainage. The blood vessels them- 
selves are divided into three distinct 
groups, practically independent, yet by 
anastomoses sometimes producing prob- 
lems in diagnosis. 

Eye muscles have peculiar insertions 
and inervations. All these make up a spe- 
cial anatomy which must be mastered. 
Ocular physiology introduces optics, vastly 
important from both the physical and 
physiological sides. The muscles must 
work in harmony with visual adjustment. 
When ametropia is introduced, harmony 
is disarranged. Sometimes Nature regu- 
lates this perverted physiology ; sometimes 
she fails and we must help. It is not al- 
ways simple. 

Again, there are functional eye defects 
produced by extra-ocular influences. Irri- 
tation of accommodation may result from 
causes which, in another patient, would 
produce visible eye lesions. Diabetics fre- 
quently suffer from such changes in their 
refraction. So do the innocent victims of 
hereditary syphilis. Asthenopia, accom- 
panied by circumcorneal injection, without 
visible cause, especially in school children, 
1s sometimes the forerunner of uveal dis- 


*Prepared for Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Twelfth 
Annual Meeting, Asheville, N. C., Nov. 11-14, 
1918, postponed one year on account of influenza 
epidemic. 
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turbance. Refraction error may be absent 
or variable and glasses do not help. It is 
often hard to get reliable cycloplegia. Sys- 
temic study is as important as if a corneal 
infiltration were present. There is a med- 
ical side of refraction by no means negli- 
gible. 

Again, consider for a moment the causa- 
tion of eye diseases. Besides local infec- 
tion, three causes have long been accepted: 
syphilis, tuberculosis and rheumatism. 
Idiopathy has answered the purpose when 
no one of these has been proven. Beyond 
gummatous iritis and (with a question 
mark) interstitial keratitis, there is prac- 
tically no eye lesion solely characteristic 
of luetic infection. No oculist today 
should accept a luetic origin in even these 
diseases or macular choroiditis without 
other clinical proof or positive Wasser- 
mann. 

Ocular tuberculosis presents some strik- 
ing features. It is rarely associated with 
pulmonary tuberculosis. Keratitis is not 
infrequent with glandular infection, while 
the most serious of tuberculous infections, 
choroiditis, is often a local process, unas- 
sociated with general infection. Diagnosis 
depends upon tuberculin reaction in the 
eye: so-called focal reaction. This may be 
a serious matter. Vaccine diagnosis and 
treatment can be too glibly handled and 
one should associate with him in such 
cases a confrere who understands it. 

Finally, “rheumatism” is now hardly a 
pathological entity. The form in which it 
occurs with, or as a cause of, eye trouble 
is not acute rheumatic arthritis; for it is 
rare with this affliction; but, in what we 
still term chronic rheumatism, eye compli- 
cations are abundant enough. So we must 
ask what this disease is. So far as I can 
make out, in modern medical practice, it 
is considered a result of an infection focus 
somewhere in the organism. That focus 
must be hunted down. This is very dif- 
ferent from accepting a rheumatic diag- 
nosis because there are muscle pains and 
we can not explain them. It is equally il- 
logical to rely upon salines, alkalies, sali- 
cylates or potassium iodid as remedies 
when we do not know the underlying 
cause. However, sometimes we are driven 
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fruitless or, for one reason or another, 
the focus can not be removed. As to 
“idiopathy,” the tonsils, sinuses, teeth, 
intestines, gall-bladder, have greatly re- 
duced the number of such cases. 

Thus far I have tried to outline briefly 
some of the essential requirements of oph- 
thalmic practice from two points of view: 
refraction, which makes up _ probably 
three-fourths of our work, and causation 
of the commoner eye diseases. The ocu- 
list’s work has alone been considered. Re- 
fraction, with its side problems, is his busi- 
ness; so 1s the etiology of eye lesions. For 
years we have hammered away at the gen- 
eral practitioner with arguments and urg- 
ings to look out for the dangers of oph- 
thalmia neonatorum and to make more 
use of the eye in general diagnosis. Quite 
a number have responded and are them- 
selves fair ophthalmoscopists. But they 
soon find they are in the most difficult part 
of ophthalmoscopy and they have the right 
to call upon us for help; help not only in 
seeing changes which might escape them, 
but in interpreting them. Rigid and un- 
equal pupils, tortuous vessels, increase or 
diminution in caliber of veins or arteries, 
retinal edema, exudates, hemorrhages, 
blurring of neuro-retinal margin, neuritis, 
old or recent lesion: these are some of the 
things about which the physician wants to 
know. Modern ophthalmology puts it up 
to the oculist to inform him. Mere state- 
ments of lesions do not fulfill his needs. 
Here comes in a most important pro- 
cedure—perimetry. Thread-like vessels, 
for instance, may not be abnormal. They 
are one thing when the field is normal; 
another when there is concentric contrac- 
tion for form and colors, especially if con- 
traction advances. Enlargement of the 
normal scotoma, or scotomata anywhere in 
the field, are important. 

Ocular surgery demands knowledge of, 
first: the technique of special operations; 
second, general surgical principles and an- 
tisepsis; third, modifications of these de- 
manded by the environment and charac- 
teristics of eye tissue. Because of the sit- 
uation and sensitiveness of the eye, it is 
impossible to get an aseptic field or to use 
all the requirements of clean surgery. 
Recently in my clinic, after a cataract 
operation, I spoke of the use of iodin 
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tincture in dendritic keratitis. A student 
asked me why I had not painted the cor- 
nea with iodin in the cataract operation. 
He had seen the skin so sterilized in ab- 
dominal surgery and the question was 
natural. He needed light on special asep- 
tic modifications. It is not my purpose to 
discuss fully these or other essentials. ] 
am stating only what is commonly known 
and am doing it for the purpose of defini- 
tion. 


If the practice of ophthalmology re- 
quires what I have outlined, how should 
it be taught? I have been led to write 
this paper by my experience of three 
years on the American Board of Ophthal- 
mic Examiners. It has been my fortune 
to be associated with colleagues who not 
only realize for themselves the extent of 
ophthalmology, but who want to see edu- 
cation standardized. In the July number 
of the American Journal of Ophthalmol- 
ogy, Dr. Edward Jackson, Chairman of 
the Board, published a most illuminating 
paper under the title ‘Defects in Educa- 
tion for Ophthalmic Practice.” He con- 
cludes, as any one must who knows the 
state of undergraduate medical teaching, 
that this work must be largely post-grad- 
uate; but the subject of undergraduate 
teaching is of no less importance. 

Let me give one or two examples of the 
practical results of its defects. In one of 
my examinations we had a patient with 
a beautiful simple extraction in one eye 
and in the other a mature cataract. I 
asked the candidate to go through the ex- 
amination of the cataractous eye and tell 
me whether it would be worth while to 
operate. He answered (very sensibly as 
far as he went) that with normal vision in 
one eye, operation upon the other might 
not be of much use, but that if dilatation 
of the pupil showed the cataract was ripe 
it could be removed. I then asked him to 
throw out of consideration the operated 
eye and to determine whether or not 
there was essential probability of extrac- 
tion’s improving vision in the other. _His 
reply was that he could not tell until he 
removed the ripe cataract. ‘What good 
would it do,” I asked, “to remove the cat- 
aract if the retina or nerve were out of 
commission?” His reply was, “None, but 
I can not tell their condition through an 
opaque lens. I can not see them.” That 
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man had been in practice nearly ten years. 
Had I asked him about light perception, 
light projection, pupillary reaction, per 
se, he doubtless would have answered cor- 
rectly ; but when it came to applying these 
physiological facts to eye surgery, he ap- 
parently had never thought of it. In an- 
other examination a man who had a good 
many years of practice told me that he 
had never had time to take fields because 
he was too busy with refraction work and 
ordinary diseases. I asked him how he 
would make a diagnosis of toxic ambly- 
opia. His naive reply was, “By the his- 
tory and failure to improve vision with 
glasses.” 

Young men are not to be blamed for 
this. Those of us who hope we have 
trained ourselves to a higher level of 
thought, thrashed through the same 
things until self-dissatisfaction drove us 
to something better. They and we were 
taught in our under-graduate life along 
certain lines. This was followed by the 
selection of ophthalmology as a specialty. 
Selection was based upon conceptions 
which resulted from former teaching. If 
the latter was faulty, we reasoned on a 
wrong basis. Early impressions last, and 
it needs a good deal of determination or 
hard knocks to throw them off. Maybe, 
after graduation, dispensary or hospital 
service was obtained or a brief post-grad- 
uate course taken in some clinic, where, 
as Jackson says, there were ample oppor- 
tunities for observation of which we could 
not take full advantage because of our 
former defective training. 

On account of the magnitude of oph- 
thalmology and the impossibility of teach- 
ing it adequately in undergraduate life, 
we have reduced our undergraduate teach- 
ing to what we term essentials. In this we 
have been guilty of two blunders — first, 
over-specialism ; and second, over-simplic- 
ity. The former has tended to divorce 
ophthalmology, at least in the thoughts of 
the students, from general medicine. The 
second has failed to train them in the ap- 
plication of pathological principles to ocu- 
lar defects. As an example of over-spe- 
cialism, I want to give an observation of 
a good many years ago. I visited the 
clinic of one of our then leading ophthal- 
mic teachers. The chief brought in a pa- 
tient, a tall, spare man in his thirties, who 
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had the stare and gait of the victim of 
recent nerve atrophy. He had a little 
vision left. The Professor called atten- 
tion to the stare, to the dilated pupils and 
ventured the prophecy that on examina- 
tion he would find nerve atrophy. So, in- 
deed, he did and reported the fact to the 
students, none of whom were invited to 
use the ophthalmoscope. The Chief of the 
Clinic then whispered something to the 
Professor and, failing to get a satisfac- 
tory reply, repeated what he had _ said. 
Then came the reply out loud: “I don’t 
care if there is a history of syphilis in 
any stage; the man has nerve atrophy. 
Bring in the next patient.” 

The Clinic over, the Chief asked me to 
stay and go with him to the Dispensary. 
There was our patient and the Doctor 
pointed out ataxic gait, lost patella reflex, 
ete. Even at that time—in the 1880’s— 
the relation between early nerve atrophy 
and tabes was well known. All that side 
of an_ instructive case, however, was 
wasted so far as the students were con- 
cerned; no cause was given for the atro- 
phy, no outline of investigation suggested 
by ocular conditions, and the one lesson 
the youngsters got was the wonderful pro- 
fessional acumen which enabled the lec- 
turer to prophesy nerve atrophy. Only 
the eye lesion was discussed. If this justly 
distinguished teacher can be properly 
criticised for an over-specialized view- 
point thirty odd years ago—as, I think, he 
can—how much greater the sin of teach- 
ers of today who fall into the same er- 
roneous method! Not all cases of nerve 
atrophy show so clear an explanation as 
did this. Often from the clinical point of 
view there is no cause. But what is the 
duty of the oculist? Blindness is bad 
enough, but there are conditions which 
may be added to blindness that can make 
suffering infinitely worse. The laboratory 
man, internist and neurologist should take 
up the study of possibly impending paresis 
or multiple sclerosis. The oculist should 
see this started, at least. Treatment, al- 
ready too long delayed, might avert worse 
consequences. 

Undergraduates should see a close rela- 
tion between ophthalmology and all de- 
partments of medicine. The very pres- 
ence of optics, with its essential physical, 
apart from physiological, problems, has 
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contributed to loose thinking. The op- 
tometrist has not been slow to take advan- 
tage of this and to spread a propaganda 
which has, so to speak, taken in a good 
many practitioners. Having graduated 
with vague, indefinite ideas of ophthal- 
mology, a physician thinks of the eyes as 
a cause of headache, for instance. Rely- 
ing on his own judgment, he wants “the 
eyes excluded first.” He sends the pa- 
tient to an optometrist, where some seem- 
ing refraction error may be corrected, or, 
at least, made an excuse for selling a pair 
of lenses. The patient is satisfied that he 
has done all demanded along that line, the 
busy doctor forgets or waits for results 
from glasses before a clinical study. There 
often result wasted time and unnecessary 
suffering if nothing worse. Whose fault 
is it that the doctor going into general 
practice from the student bench has this 
false idea of a part of medicine which 
touches every other part? Whose but the 
man who taught him? Had proper insist- 
ence been laid upon ametropia as one of 
many possible causes of headache, and 
emphasis, on differential diagnosis, two 
results would have followed: the man who 
afterward became an internist would have 
become a better diagnostician, and the one 
who selected a specialty a better doctor. 
The former would have realized the essen- 
tial medical nature of the case. Over- 
spcialism did the mischief to both men. 
Both started with the wrong viewpoint. 
I mentioned over-simplicity as another 
error in undergraduate teaching. Essen- 
tially, as Jackson, my lamented friend 
Wendall Reber and others have insisted, 
ophthalmology, to be learned thoroughly, 
must be post-graduate standardized work; 
but that does not relieve the undergraduate 
teachers of responsibility for giving the 
future specialist proper data on which to 
base his life work decision, and the future 
physician a right conception of the rela- 
tion of the eye to general medicine. With 
the mixed class and fear of teaching over 
the heads of most of them, there has come 
a simplicity of teaching that has made 
our work little more than presentation of 
isolated facts. If not linked with patho- 
logical principles, these facts form a wrong 
basis of thought—unless thinking is put 
aside entirely—for the man contemplat- 
ing ophthalmology. They make him look 
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on the specialty as something requiring 
little medicine. The student who goes into 
general medicine forgets them altogether, 
Neither man will be thus deceived if the 
ophthalmic teacher realizes that at his 
clinic and didactic lecture, and in prescrib- 
ing reading, he has an opportunity of push- 
ing home lessons in general medicine, 
This might be illustrated from numerous 
points. Let me take but one—corneal ul- 
ceration. Mention has been made of our 
efforts to save the sacrifice of babies’ eyes. 
Integrity of the corneal epithelium is es- 
sential if the eyes are to withstand the 
inroads of infection. Two lessons at once 
follow: first, the necessity of gentle manip- 
ulation in cleaning, together with the dan- 
ger of an untrained hand introducing a 
cotton-armed applicator beneath the lids; 
and secondly, the routine use of cocaine 
to relieve pain following the nitrate of sil- 
ver drop. If told “why” not only is the 
fact impressed, but lessons in the func- 
tion of epithelial tissue are sent home. Or, 
take the course of an ordinary corneal ul- 
cer from infection to healing. If we make 
the student understand that injury to 
sight depends upon density and situation 
cf the nebula or leucoma, we have accom- 
plished something. If we stop there we 
have done nothing of permanent value. 
Circum-corneal injection follows the in- 
fection. Why? Here are opened path- 
ways for teaching the general behavior of 
vascular tissue adjoining and nourishing 
non-vascular structures when something 
goes wrong with the latter. Atropia 
usually benefits corneal ulceration, pre- 
vents complications and relieves pain. 
Why? Hyperemia, through anastomosis, 
congestion and exudates come to our minds 
and should be transferred to the student’s. 
Tell him atropia is used to prevent sec- 
ondary iritis and he will forget it. Show 
him why, and he will remember and learn 
something else besides. A number of years 
ago I accidentally used the expression 
“putting a therapeutic ligature on the iridic 
vessels.” If one man has told me that 
this started him on valuable thinking, a 
score have. 
Cocaine as a routine analgesic is posi- 
tively harmful in corneal ulceration. Stop 
there, and we accomplish nothing. Go 
farther; show the function of corneal epi- 
thelium in the healing of an ulcer, make 
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clear that the appearance of vessels, shoot- 
ing their noses from the conjunctiva over 
the cornea is a harbinger of better things, 
explain the necessity for these steps toward 
health and then compare the action of co- 
caine on both epithelium and vessels with 
what we want, and you have accomplished 
several things. You have taught ophthal- 
mology and have also linked it with gen- 
eral pathology. You have inseparably con- 
nected eye troubles with the basis of all 
good medical thinking. You can go far- 
ther, if you choose; you can compare the 
action of holocain on the vessels and its 
sparing of the corneal epithelium with co- 
caine. You can show why heat usually 
helps healing; also, why it may be harm- 
ful if the ulcer is associated with purulent 
ophthalmia; why cold, used for the latter, 
may do harm to the-ulcer. I give this 
merely as an example of what I mean by 
linking up general medicine with under- 
graduate teaching of ophthalmology. 


One can think of many other examples. 
Hypopyon, if presented as a complication 
of dangerous ulcers, will make no lasting 
impression; but if explained as an exam- 
ple of the formation of germ-free pus cells 
in the neighborhood of infection, and that 
for that very reason it seldom calls for 
surgical interference, the whole line of 
thought is changed. It teaches pathology. 
One could illustrate this by examples taken 
from lid, uveal, retinal or nerve diseases; 
but it seems unnecessary to do so. 


What I want to make clear is this: the 
experience of the Examining Board has 
shown a general lack of appreciation of 
this method of teaching. There have been 
conspicuous exceptions. Some _ teachers 
are awake to facts; but many, judging 
from what we have seen, are following the 
old course of over-specializing on the one 
hand and reducing ophthalmic teaching to 
little more than presentation of facts on 
the other. It is unfair to students and to 
the public they will have to serve. 


The Board’s work of standardizing oph- 
thalmic teaching was necessarily inter- 
rupted by the War. When reundertaken 
it will, of necessity, chiefly concern post- 
graduate work. It will endeavor to influ- 
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ence undergraduate instruction to the ex- 
tent of urging teachers to give* men a 
preper basis of thought. Without it, the 
first task of men entering ophthalmology 
will be to unlearn a great deal they think 
they know. So to present ophthalmology 
to the undergraduate as to impress the 
man destined for general practice with 
the truth that this specialty touches gen- 
eral medicine everywhere and that he 
must include it in his thinking, and to 
show the future ophthalmologist that in 
selecting ophthalmology he is not leaving 
general medicine behind but is merely se- 
lecting one branch of practice to which he 
must apply the principles of general medi- 
cine—this is the real problem. How can it 
be Letter solved than by founding special 
teaching on general pathology? If it 
means more work for the teacher, he must 
accept it. He should have smear prepara- 
tions made in his clinic. If he reviews 
iritis from its clinical side at one clinic, 
he should give the laboratory findings at 
the next—  Wassermann and tuberculin 
tests. If an eye muscle is paralyzed the 
neurologist should take the case for fur- 
ther study and report. But it is useless 
to pile up illustrations. 


Our young men will soon be coming 
home from across the sea. They have had 
an environment in which exclusiveness, 
frills and academic ideas have had to take 
a back seat. They have had to put up 
with lack of advantages, right at hand at 
home, and have accomplished almost won- 
ders. They will bring with them not only 
new methods and new thoughts, but. if I 
do not wrongly interpret what some of 
them have written me, will teach us that 
a lot of things we hold as almost sacred 
are unessential, superficial or cumbersome. 
Their thinking has had to be done on their 
feet, and it has gone back, with the best 
of them, to simple pathology. I mean 
thinking on pathological principles. One 
of them wrote me recently that he was pro- 
foundly grateful every day for the “fine- 
print in Fuchs.” And this fine print is 
mostly an expression of physiology and 
pathology in ophthalmic terms. 

842 Park Ave. 
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EUSTACHIAN IRRIGATION IN CER- 
TAIN MASTOID OPERATIONS* 


By J. W. JERVEY, M.D., 
Greenville, S. C. 


“Safety first” is the watchword of all 
surgery that is good surgery. In the at- 
tainment of this eminent desideratum, the 
first essential, recognized in all the ages 
of surgical achievement, is the control of 
hemorrhage. Second only to this is the 
control of sepsis. The former, even in 
the face of the mishap which has, with 
ample reason, struck terror to the heart 
of many a stout surgeon—the accidental 
penetration of the lateral sinus—is well 
understood in mastoid surgery; but the 
latter,—the control of sepsis—it seems to 
me, perhaps because of the less imme- 
diate menace, has not been so carefully, 
thoroughly, and scientifically prosecuted. 

If, for example, it is true (and one can 
not doubt that it is) that the Eustachian 
tube is a lurking place for pyogenic or- 
ganisms, and an avenue for infection and 
reinfection of the middle ear and mastoid 
cells, then necessarily it should be given 
more careful and prayerful attention in 
the performance of the simple mastoid 
operation, and of many of the hybrid 
variety of procedures, designated by an 
equally variegated number and type of 
operators as “modified radical” operations. 
I am disposed to think, therefore, that 
cleansing of the tube (and incidentally the 
middle ear) in the simple operation, must 
be a procedure of merit. Certainly the 
three cases in which, up to the time of this 
writing, I have had the opportunity of 
using the method, have yielded an encour- 
aging stimulus to a continuation of the 
practice. 


In these days of the making of many 
books, of which there is no end, and the 
doing of many operations by countless 
surgeons, it is a bold and fearless man, 
indeed, who will claim originality of sug- 
gestion or execution of any imaginable 
procedure. I may only say, then, with all 
due diffidence, that I have never seen nor 
heard of the method’s being used by others 


*Read before American Laryngological, Rhino- 
logical and Otological Society, Atlantic City, N. 
J., May, 1918. 
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in this connection. The technique I have 
adopted is briefly as follows: 

After the operation itself is fully com- 
pleted, and before the insertion of drain- 
age and suturing, the patient’s head is 
turned face up and a mouth-gag inserted. 
An ordinary Eustachian catheter is placed 
through the nose into the pharyngeal ori- 
fice of the tube, perferably under direct 
inspection with a Holmes pharyngoscope— 
an instrument, by the way, which is an 
invaluable addition to the otologist’s arm- 
amentarium. (Perhaps a Yankauer specu- 
lum and straight canula, through the 
mouth, could be well used.) An assistant 
holds a sponge by means of forceps well 
up in the oropharynx to prevent leakage 
of the irrigating fluid into the lower 
pharynx. Then with the aid of a rubber 
bulb syringe and tubing with a tip to fit 
the catheter, a warm 1-5000 bichlorid so- 
lution (one to two syringefuls being used) 
is injected through the Eustachian pas- 
sageway, middle ear, antrum, and on out 
through the exposed mastoid field. It is 
necessary that the catheter should have 
the proper curve, and it should be intro- 
duced well up into the orifice. The cathe- 
ter should be of small caliber and the dis- 
tal inch should be uncurved, with the 
aperture pointing at an angle of about 
forty-five degrees from the long axis. By 
this means the tip can easily be inserted 
to the isthmus. It may be necessary at 
times to remove the blood clot from the 
antrum and middle ear by direct suction 
or irrigation before a flow can be estab- 
lished for. tubal irrigation. 

It might be said, and properly enough, 
that this procedure does not close the tube 
as an avenue of re-infection. We may re- 
ply, however, that the irrigation cleanses 
the tube and middle ear to an appreciable 
extent and the re-formation of the blood 
clot in the antrum and middle ear estab- 
lishes a mild inflammatory reaction which 
closes the tube for the time being and un- 
til recovery has ensued; and this is a clean 
clot in a clean field, closing a clean tube. 
This must necessarily contribute to the at- 
tainment of a clean and quick result. 

When I see many of my friends—beau- 
tiful and accomplished operators, too— 
taking from three to six or more weeks to 
get a complete recovery from a simple 
mastoid operation, I marvel. The fact 1s 
due, I believe, to two prime causes, VIZ.: 
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too much interference in the antrum, and 
too little interference with sepsis. I think 
that simple mastoids should be healed and 
well, fully recovered, within— and weli 
within — two weeks. Many of them 
should require but two or three dressings 
before dispensing with drainage for sim- 
ple external protection, and it is my hope 
and belief that Eustachian irrigation will 
still further reduce the time of recovery. 
Tubal irrigation is indicated, I think, in 
every simple mastoid operation where the 
tympanum and tympanic membrane are 
intact. Naturally, for anatomical reasons, 
the procedure is more difficult of accom- 
plishment in children than in adults. How- 
ever, it is of less urgency in children, as 
the consideration of time of recovery is 
usually of less importance economically. 


REPORT OF CASES 


Case I—C. S. C., male, aged 20 years, was a 
college student. X-ray diagnosis was made of 
an old focal infection in the right mastoid. At 
operation the knee of the lateral sinus was found 
within about % inch of the posterior wall of 
the external canal, and the sinus was accident- 
ally opened early in the operation. Mastoid cells 
were cleaned out; antrum not definitely involved 
and was left undisturbed. Eustachian irrigation. 
On account of the opened lateral sinus only one 
suture, at the top of the wound, was placed. On 
the fourth day the wound was dressed and the 
sinus packing removed. No pus was present. 
Dressed again on the sixth day. No pus. On 
the eighth day dispensed with drain and inserted 
one suture to help close the wound. The next 
dressing was on the tenth day. The wound 
closed nicely. On the fourteenth day the wound 
was entirely closed and the patient was dis- 
charged and sent home to another city. Note 
that this was an open wound case—well in four- 
teen days. 

Case II.—J. T. S., male, aged 48 years, was a 
commercial salesman. Chronic mastoiditis, right 
side, of fifteen years’ standing, with almost con- 
stant pain and occasional discharge from the 
ear. Tympanic membrane intact. Excessive ten- 
derness of the posterior canal wall. At opera- 
tion a large amount of carious bone and granu- 
lations with some pus were removed, including 
half to two-thirds of the posterior wall. (Path- 
ologist reported pus cells numerous, but could 
not differentiate the micro-organism.) Eus- 
tachian irrigation. Dressed on third day. No 
pus. Healing by first intention. Dressed again 
on fifth day, leaving out drain. Eighth day com- 
pletely healed and patient sent home. A piece 
of plain gauze was kept over the wound area 
one more day merely as a protection from cold 
winds. 

Case III.—M. B., female, aged 19 years, was 
a college student. Acute exacerbation of a 
chronic mastoiditis, right side. Posterior canal 
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wall markedly bulging and extremely sensitive. 
Tympanic membrane was intact. At operation 
the mastoid was found to be very large and 
filled with carious bone, necrotic tissue, granula- 
tions and pus, down to the tip, which was re- 
moved. Also resected one-half or more of the 
posterior wall. (Pathologist reported strepto- 
coccus.) Eustachian irrigation. Dressed the 
wound on the fourth day. No pus. Dressed it 
on the sixth day. Slight bloody serous dis- 
charge. Dressed on the seventh day and found 
moderate sero-purulent discharge. Better on the 
eighth day. No discharge on the ninth day. 
Left out the drain. Wound was closed on the 
eleventh day and the patient was well to all in- 
tents and purposes. One week later symptoms of 
pus appeared, the wound was opened under local 
anesthesia (ethyl chlorid) for one-half inch at 
the lower end. A small amount of pus was 
evacuated (perhaps eight or ten drops), and a 
drain inserted. Pus formation ceased in three 
or four days and at the end of a week closure 
of the wound was permitted. At this writing 
only a few days have elasped, but the patient is 
apparently entirely well. As stated above, this 
was a streptococcus case. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


Some Observations on Astigmatism. John Green, 
Jr., and William F. Hardy, M.D., St. Louis, 
Mo. American Journal of Ophthalmology, Vol. 
2, No. 1, January, 1919, p. 43. 


In order to eliminate uncertainty as to what 
is meant by astigmatism with the rule, against 
the rule, and oblique, Green and Hardy propose 
the following definitions: 

“Astigmatism with the rule, or direct astig- 
matism, shall include all cases with meridian of 
greatest curvature at any point on the are from 
46 to 134°. 

“Astigmatism against the rule, or inverse 
astigmatism, shall include all cases with meridian 
of greatest curvature at any point on the arc 
from 0 to 44° and from 136 to 180°. 

“Oblique astigmatism shall include all cases 
of astigmatism with meridian of greatest curva- 
ture exactly at 135 and 45°.” 

It is stated that inverse astigmatism is pro- 
ductive of unusually annoying symptoms. Ref- 
erence is made to a recent study by the same 
authors, in which, in 1024 eyes with regular 
astigmatism, 283, or 27.7 %, were inverse. This 
is a larger percentage than is generally sur- 
mised. 

A photograph illustrates one reason for the 
greater degree of asthenopia in eyes with indi- 
rect astigmatism, e. g., the greater interference 
with the legibility of type. 

Cycloplegic measurement is advocated in pres- 
byopes who give conflicting answers when tested 
without “drops.” 

One case reported illustrates that high uni- 
lateral regular astigmatism may be due to a 
birth injury. 


) 
d 


220 SOUTHERN MEDICAL JOURNAL 


April 1919 


An appropriate cylinder will often greatly im- 
prove vision and enhance the comfort of a pa- 
tient whose cornea is deformed by antecedent 
injury or disease. 

An eye with irregular astigmatism due to in- 
cipient cataract does not often tolerate a cylinder, 
as the lenticular astigmatism is constantly chang- 
ing with the progress of the opacification. 


Eye Strain as a Factor in Gastric Neuroses. 
Alonzo C. McFarling, Shawnee, Okla. The 
Journal of the Oklahoma State Medical Asso- 
ciation, Vol. XII, No. 1, January, 1919, p. 13. 


The far-reaching effect of eye strain in the 
production of gastric neuroses may the more 
easily be appreciated by a painstaking review 
of the physiological characteristics of the brain, 
the great “clearing house” of the nervous system. 

From the various cells or cell units emanate 
the nervous impulses which activate and control 
the respective functions of the organs which they 
supply. The functional needs of such organs 
registering themselves as peripheral sensations 
upon their respective nerve centers call forth 
central impulses of sufficient force or intensity to 
meet the requirement. 

In view of the fundamental physiological char- 
acteristics of nervous tissue and the anatomical 
arrangement of the fibers by which Nature has 
provided for those important processes designated 
as association, concentration, inhibition, etc., we 
may reasonably conclude that any cell or cell 
unit, when acting under a degree of excitement 
greatly exceeding the normal, would, through the 
processes of association and inhibition, modify 
the normal activity of those cells or cell units 
with which they were in physiological and ana- 
tomical relationship. 

Reasoning from this, we may conclude that such 
a relationship exists between the nucleus of the 
vagus supplying the stomach and the nuclei of 
the third, fourth and sixth cranial nerves sup- 
plying the musculature of the eyes, all of which 
are situated beneath the aqueduct of Sylvius in 
the floor of the fourth ventricle. 


Remote Symptoms (Especially Nervous) Due to 
Tonsillar Toxemia. W. D. Jones and H. B. 
Decherd, Dallas, Tex. Texas State Journal of 
Medicine, Vol. 14, No. 9, January, 919, p. 303. 
Foci of infection, whether they be from ton- 

sils or not, are in many cases responsible for 

nervous symptoms such as chorea, neuritis, etc. 

The case reported in this article was one of 
toxic insanity and the patient rapidly recovered 
after removal of the tonsils. Wassermann was 
negative from cerebrospinal fluid at two differ- 
ent examinations and the culture was negative 
from the cerebrospinal fluid. Examination of 
the tonsils unfortunately was not complete as 
the report shows cocci and rare bucillus present, 
which is meaningless from a _ scientific stand- 
point. 

The patient at times would be in a profound 
stupor, which would be followed by delirium and 
occasionally hallucinations. The thick white 


flake patches on the tongue and similar patches 
on the tonsils, which were very red and friable, 
presented a picture not often seen. 

This patient received no treatment except re- 
moval of tonsils and after care. 


Congenital Tumor ef the Cornea of Doubtful 
Classification. H. H. Stark, El Paso, Texas, 
American Journal of Ophthalmology, Vol. 2, 
No. 1, January, 1919, p. 5. 

This report concerns a tumor on the cornea 
of a fifteen-year-old Mexican girl about 8 mm. 
across the base, bluntly conical in shape, and 
about 5 mm. high, protruding between the lids. 
There was a clear ring of corneal tissue sur- 
rounding it, showing that the origin had not 
been at the limbus. Older persons of the family 
confirmed the statement that the growth had 
been present since birth, and also that it had in- 
creased in size in the last few years. 

The tumor was removed under a general anes- 
thetic, leaving a clear cornea except where there 
were slight opacities from the operation. 

On sectioning, it was found to be made up of 
fibrous connective tissue, which had undergone 
hyalin degeneration, with some fat in the base of 
the tumor. 

Sections were submitted to four pathologists, 
two of whom reported it to be fibroid; one, der- 
moid; and one agreed that dermoid would be the 
most likely classification. However, to be posi- 
— he would like to find some dermal tissue or 
air. 

The author takes up the literature on the 
subject of corneal tumors and _ speaks of the 
doubtful classification of some of the cases re- 
ported, contending that no tumor should be clas- 
sified as corneal which has at any point a connec- 
tion with the limbus. He considers the _possi- 
bility of two origins of the dermoid: the lid and 
the amnion, contending that from either source it 
should be classified as a dermoid, basing the clas- 
sification on the origin rather than the histolog- 
ical structure. 


Bitemporal Hemianopsia Due to Acute Suppura- 
tion of the Posterior Nasal Sinuses. F. A. Con- 
lon, M.D., Lawrence, Mass. American Journal 
of Ophthalmology, Vol. 2, No. 2, February, 
1919, p. 92. 

Bitemporal hemianopsia due to sinuitis is an 
extremely rare occurrence, there being but four 
such cases in all ophthalmic literature. 

In the case reported the vision, a week after 
the onset of eye symptoms, was reduced to the 
ability to count fingers at two feet. . 

Following the exenteration of both posterior 
ethmoids and sphenoids, there was an immediate 
improvement in vision which in two weeks in- 
creased to 20/100 in each eye. 

The teaching that the commisure or chiasm 
rests upon the optic groove of the sphenoid bone, 
is wrong. In the first place, the optic groove 1s 
not large enough to hold the chiasm which meas- 
ures anteriorly 7 to 8 mm., while the average 
measurement of the groove is but 6 mm. antero- 
posteriorly. 
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The average position of the chiasm is 16 mm. 
posterior to the optic groove. Onodi and Loeb 
have both published cases, however, where the 
sphenoid sinus is in close contact with the chiasm 
as it must exist in this case reported. 

The author shows that this close relationship 
of the sphenoid sinus to the optic chiasm is the 
rare exception rather than the usual arrange- 
ment, so that we can explain the possibility of 
its occurrence and at the same time understand 
the comparative immunity of the chiasm to retro- 
bulbar neuritis so commonly associated with post- 
nasal suppuration. 


Monocular Retrobulbar Optic Neuritis from Hy- 


perplasia of the Ethmoid Bone. Report of 
Three Cases with Operation. Derrick T. Vail, 
M.D., F.A.C.S., Cincinnati, Ohio. American 


Journal of Ophthalmology, Vol. 2, No. 2, Feb- 
ruary, 1919, p. 96. 


Ophthalmologists occasionally encounter cases 
of biindness or partial blindness of one eye in 
patients who maintained they had normal vision 
a short time before and upon searching the fun- 
dus nothing abnormal is seen. The optic disc 
and retina appear normal and yet on testing the 
sight the patients’ statements are verified. Such 
a patient, if he sees at all with the eye, will be 
blind in the center of his field, but will see some 
around the edge. The degree of blindness varies 
in cases depending upon the stage at which it 
is seen. 

Examination of the nose does not reveal any- 
thing abnormal nor does the history throw any 
light upon the ethmoids as being a cause of 
blindness. 

In 1901, Vail published a paper in Alt’s Amer- 
ican Journal of Ophthalmology on the subject 
“Optic Neuritis from Intranasal Disease,” and in 
that offered the opinion that these cases of mys- 
terious blindness of one eye might be benefited 
by intranasal surgery. Since then he has seen 
many cases which seem to bear out the opinion 
that swelling or hyperplasia of the ethmoid bone 
especially affecting the posterior ethmoid cell 
presses the optic nerve in its foramen and causes 
strangulation which causes acute blindness and 
results in descending atrophy of the visual fibers. 
In the present paper he reports three cases 
which, after exenteration of the ethmoid, the pa- 
tients recovered their vision. In one case there 
was complete restoration of sight after total 
blindness, 


X-ray of the ethmoid established the diagnosis. 


Frequent But Neglected Evidences of Syphilis 
from the Side of the Nose, Accessory Sinuses, 
and Ear. H. B. Graham, M.D., San Francisco, 
Calif. The American Journal of Syphilis, Vol. 
3, No. 1, January, 1919, p. 26. 


The author points out that in congenital as 
well as in acquired syphilis there are a number 
of pronounced signs from the side of the ear, 
nose and throat which have been sadly neglected 
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in the past by syphilologists. In the nose there 
appears frequently a passive congestion of the 
mucous membranes which gives a bluish tinge 
and a thickened appearance, which thickening 
does not become less when painted with cocain 
and adrenalin. This thickening is apparently 
present in the accessory sinuses and leads to an 
interesting x-ray picture. The shadow of the 
sinuses on the x-ray plate is not uniform. If 
the picture is taken with the patient in the up- 
right position, it will be found that the density 
may appear at the top of the sinus and not at 
the bottom as is the case when serum or pus is 
present. The dense shadows may not be con- 
fined to the sinuses, but may lap over into the 
surrounding bone. These patients catch colds 
quickly and are sometimes treated for years with- 
out beneficial results. 

He finds syphilis of the middle ear to be not 
infrequent though seldom diagnosed. The pic- 
ture is that of a non-painful swelling of the mu- 
cous membranes with small secretions and severe 
deafness with ringing and possibly dizziness. 
There is a rapid destruction of the drum, but a 
sluggish course thereafter. On the side of the 
internal ear is observed tinnitus, impairment of 
hearing, shortened bone conduction, vertigo and 
impairment of the turning and caloric reactions. 
In all of these the main characteristic is the dis- 
harmony between them. 


Diseases of the Uveal Tract. Samuei D. Risley, 
M.D., Philadelphia, Pa. American Journal of 
Ophthalmology, Vol. 2, No. 2, February, 1919, 
p. 115. 


The embryology and histology of the uveal 
tract are stated, and its peculiar anatomical and 
physiological relation, especially to the retina 
and avascular structures of the eye: the vitreous 
body, lens and cornea are pointed out. Devel- 
oped from the ectoderm and mesoderm, it is the 
vascular and nutrient membrane of the eye, liable 
to participation in all of the systemic diseases 
affecting like structures elsewhere in the organ- 
ism; for example, the affections of the cardio- 
vascular system; infections as in syphilis, tuber- 
culosis, gonorrhea, gout, arthritis deformans, or 
the diseases of nutrition as in diabetes. Since 
the nutrition of the eye depends so largely upon 
the nutritive supply by this membrane, it is ob- 
vious that interference with this function by dis- 
ease must seriously threaten impairment or de- 
struction of the visual function. 

Clinical experience affords ample demonstra- 
tion of the correctness of such a _ deduction, 
since as sequela are seen vitreous degeneration, 
choroidal atrophies at the posterior pole, in- 
creased tension of the ball as presented in the 
syndrome of glaucoma, or in distention of the 
globe as in myopia, swelling, opalescence or opac- 
ity of the crystalline lens, corneal disease and 
inflammation of the iris. Therefore, the diseases 
of this membrane and their sequele furnish one 
of the most important chapters in ophthalmol- 
ogy. 
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EDITORIAL DEPARTMENT 


THE SOUTHERN MEDICAL ASSOCI- 
ATION AND ITS JOURNAL—A 
STATEMENT BY THE SEC- 
RETARY-EDITOR 


In October, 1917, when I entered the 
Medical Reserve Corps of the United 
States Army, like other physicians from 
civil life who gave up their private work 
to enter the Service, I determined to give 
all my energies, and the best that was in 
me, in performing the duties which might 
be assigned me by my superior officers. 
However, since for ten years I had found 
time to edit a medical journal, in addition 
to earning a livelihood practicing medi- 
cine, I had hoped to contribute at least oc- 
casional editorials to THE SOUTHERN MED- 
ICAL JOURNAL. In this I have been disap- 
pointed, because during my _ eighteen 
months of Army work, my time has not 
been my own, and I have found time to 
write only three editorials for THE SOUTH- 
ERN MEDICAL JOURNAL—none in the past 
year. THE JOURNAL, however, has not 
suffered by the absence of its Editor, as 
those know who have read its columns for 
the past year and a half. 

“JBefore I was commissioned in the Army, 
Mr. Loranz, the Business Manager, and I 
had many conferences as to which of us 


should enter into war work. He wanted 
to go to an officers’ training camp, but 
finally gave up the ambition because of 
my insistance that his services were abso- 
lutely necessary for carrying on the work 
of THE SOUTHERN MEDICAL JOURNAL and 
the Southern Medical Association. There 
was no one to take his place, while my 
work could be carried on perfectly well by 
Dr. M. Y. Dabney, who had been Asso- 
ciate Editor for several years. Dr. Dab- 
ney also wanted to enter the Medical Re- 
serve Corps, but was prevented because of 
a physical disability which, while it does 
not interfere with the practice of surgery, 
precluded all possibility of his entering 
the Army. Dr. Garber, who was added 
to the staff as Associate Editor in 1917, 
applied for a commission in the Medical 
Reserve Corps, but he, too, was refused a 
commission because of a physical disabil- 
ity, which, which, though not in the least 
a handicap in the practice of obstetrics, 
kept him out of the Army. 


THE SUCCESSFUL CONDUCT OF THE JOURNAL 
DURING THE WAR 


With Mr. Loranz’s promise to remain 
with THE JOURNAL during the war, and 
with the Managing Editor and Associate 
Editor unable to get into the Medical Re- 
serve Corps, there could be no doubt that 
THE SOUTHERN MEDICAL JOURNAL would 
weather the storms of war and come out 
of it on a firmer basis than ever before. 
This prediction has been realized. THE 
JOURNAL not only rendered valuable serv- 
ice in disseminating medical and surgical 
information among medical officers in the 
Army, both in the United States and 
France, but it has also carried the mes- 
sage of scientific medicine and disease 
prevention to physicians who could not go 
into war work. 

I heard many kind expressions regard- 
ing THE SOUTHERN MEDICAL JOURNAL 
from medical officers in France, ’though 
they complained of the mail service over 
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there, which often deprived them of the 
pleasure of reading their favorite medical 
journal. Since I have contributed only 
three editorials to THE SOUTHERN MEDI- 
CAL JOURNAL in eighteen months and have 
had nothing to do with its policy, I can 
say with perfect propriety that the com- 
pliments that I have heard show that THE 
SOUTHERN MEDICAL JOURNAL can be car- 
ried on by the present organization with- 
out advice or assistance from its former 
Editor. Realizing this fact, however, does 
not make me any the less keen to help in 
its work, and I hope, from this time on, 
at least to contribute something to its ed- 
itorial columns each month. 

THE JOURNAL has been a success in the 
past because of the fact that it has had 
the co-operation and assistance of many of 
the leading men in the sixteen Southern 
states. Its original articles, most of which 


have been read before the Southern Med- 


ical Association, and its Authors’ Ab- 
stracts, have been of such value that THE 
JOURNAL has built up a standing for ex- 
cellence second to no medical journal in 
the country. The men who were interested 
in the welfare of THE SOUTHERN MEDICAL 
JOURNAL before and during the war, will 
continue in its upbuilding; and there can 
be no doubt that in the future THE JouR- 
NAL will continue to grow in influence and 
usefulness. 


THE SOUTHERN MEDICAL ASSOCIATION 


It is wonderful to be back in the United 
States again, and it is delightful to hear 
from prominent medical men their opinion 
regarding the great field of usefulness and 
the opportunity for the Southern Medical 
Association in the renaissance in medicine, 
surgery and public health that is bound 
to follow the general upheaval in the med- 
ical profession that has taken place dur- 
ing the war. There can be no doubt that 
this great Association was helpful to the 
physicians of the sixteen Southern states 
and to the medical officers of the United 
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States Army, Navy and Public Health 
Service before the war; and that it has 
played a worthy part during the greatest 
crisis in the history of our country. It 
is equally certain that the future will find 
the Southern Medical Association working 
for the improvement of public health con- 
ditions in the United States, particularly 
as related to tropical diseases (malaria, 
urcinariasis, pellagra, etc.) and that it 
will continue to foster the scientific spirit 
among its members. There is every rea- 
son, then, why its members should begin 
to discuss with each other, and with other 
conferees who are not members, plans for 
the further development of a medical 
organization whose aims are solely altru- 
istic and which was designed for the pur- 
pose of elevating the standards of the med- 
ical- profession. 

A very large proportion of the mem- 
bers of the Southern Medical Association 
entered military service, but only a com- 
paratively small number’ discontinued 
their membership during their military 
service. While the Association has lost a 
number of members during the war, the 
decrease has been less than was expected, 
and the loss will be more than regained 
when medical men become adjusted to 
post-war conditions. There was no effort 
to increase the membership during the 
war; and since no meeting was held in 
1918 because of the epidemic of influenza, 
there has not been the usual number of 
new members. The Southern Medical As- 
sociation has, however, held its own won- 
derfully well and it may be expected for it 
to have a rapid development from this 
time on. 

ASSOCIATION WORK DURING THE WAR 

There could be no doubt that the South- 
ern Medical Association would not be 
neglected, with Mr. Loranz, Business 
Manager, and Miss Purifoy, his assist- 
ant, who have done most of the real 
work of the Association for several years, 
in the office; and acting on the advice of 
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our distinguished President, Dr. Lewellys 
F. Barker, who is very much interested 
in the affairs of the Association, and the 
Chairman of the Council, Dr. H. H. Mar- 
tin, whose great mind and altruistic devo- 
tion to the Southern Medical Association 
have been largely responsible for the evo- 
lution and development of a great medical 
organization in the South. While I was 
sure that THE SOUTHERN MEDICAL JOUR- 
NAL would not suffer by the absence of 
its Editor during the war, I was equally 
certain that the Southern Medical Asso- 
ciation could be carried on as well without 
its Secretary as if he were in his office in 
Birmingham. This opinion has been 
proven correct by the results obtained. 

It should be stated here that Dr. H. H. 
Martin, in 1917, made two trips from Sa- 
vannah to Washington trying to have‘his 
physical disability waived in order that 
he might be allowed to serve in the Army. 
His friends urged that he should be given 
a commission since the injury which he 
sustained in an automobile accident sev- 
eral years ago does not in the least inca- 
pacitate him from practicing the specialty 
of ophthalmology and otolaryngology, to 
which work he desired to be assigned; but 
there was an Army regulation, which the 
Surgeon-General said could not be waived, 
which prevented his being commissioned. 
Dr. Martin was, therefore, forced to serve 
in Savannah during the war — unfortu- 
nately for the peace of mind of a 100“ 
patriot, but a very fortunate thing for the 
Southern Medical Association. 


THE NOVEMBER MEETING 


Plans have already been made for the 
next meeting, at which time many matters 
will be discussed that will be of great in- 
terest to Southern physicians. Many have 
regretted that the 1918 meeting had to be 
given up on account of the epidemic, but 
there is no doubt of the wisdom of post- 
poning it. The 1919 meeting should be 
larger and better than any previous meet- 
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ing. It will be the occasion for the reunion 
of many physicians who have not seen 
each other for two years, and it will fur- 
nish an opportunity for summing up the 
advances in medicine, surgery and public 
health that were made during the war. 

Many of our members have served in 
France, England, Italy and other coun- 
tries where they have had the opportun- 
ity to study conditions there, and they 
will bring back methods and new proced- 
ures in the diagnosis and treatment of 
disease that can be applied in private prac- 
tice. The war is over, but we can learn 
from its lessons; and the November meet- 
ing of the Association, while a “peace” 
meeting, will afford the opportunity to 
discuss many problems that war conditions 
have helped to solve. 


THE SECRETARY’S PLANS AND AN APPEAL 

Having been in charge of the Section on 
Gastro-Enteralogy in the Division of In- 
ternal Medicine in the Surgeon-General’s 
Office, and having organized the work in 
gastro-intestinal diseases in a number of 
Army hospitals, I have been assigned to 
write the chapters on digestive diseases in 
the “Medical History of the War” that is 
being prepared in Washington. Just how 
long this work will keep me in the Army 
can not be determined at this time; but I 
hope soon to return to private practice 
when I can make the opportunity to de- 
vote one or two hours a day to the work 
of the Southern Medical Association and 
THE SOUTHERN MEDICAL JOURNAL, as I 
did for some years before the war. 

The interest and co-operation of the 
progressive element of the medical profes- 
sion in the South with the officers of the 
Southern Medical Association were re- 
sponsible for its growth from 300 mem- 
bers to more than 5,000 in the five years 
previous to the war. With a little united 
effort the membership can be increased to 
10,000 in the next five years. While num- 
bers are important in increasing the influ- 
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ence of a medical association, the esprit 
de corps, and the high standards that have 
been responsible for the prestige which 
the Southern Medical Association has 
earned must be maintained to make it a 
greater power for uplifting the medical 
profession in the states from which its 
membership is drawn. 

When I contemplated entering the Med- 
ical Reserve Corps I tendered my resigna- 
tion as Secretary of the Southern Medical 
Association and as Editor of THE SOUTH- 
ERN MEDICAL JOURNAL. The Association 
honored me by refusing to accept it, but 
gave me a leave of absence for the dura- 
tion of the war. Now that I am again 
taking up my duties with the Association 
and THE JOURNAL, I feel the need of the 
advice and help of those who have been 
interested in the upbuilding of a great 
medical association and high-class medical 
journal representing the entire South. 
Several enthusiastic members have al- 
ready made suggestions which, when 
adopted, I believe will increase the useful- 
ness of both the Association and THE 
JOURNAL. Others no doubt have thought 
of improvements that can be made in the 
policies or conduct of the Association and 
JOURNAL which would make them of 
greater value to those whom we try to 
serve. The Southern Medical Association 
and its JOURNAL belong to its members; 
and any suggestions which they may offer 
intended to make their Association and 
JOURNAL better and more helpful to the 
medical profession in the South, will be 
gratefully and considerately received. 

SEALE HARRIS, 
Secretary, Southern Medical Association. 
Editor, SOUTHERN MEDICAL JOURNAL. 


TYPHOID AND PARATYPHOID 
FEVERS 
One of the great triumphs of the prac- 
tical application of scientific medicine has 
been the results that have been obtained 
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by the use of typhoid fever vaccines dur- 
ing the recent mobilization and training 
of American soldiers. It is in marked 
contrast to the serious epidemics of ty- 
phoid fever that occurred in various camps 
during the Spanish-American War. 

While the incidence of typhoid and para- 
typhoid fevers in the camps and canton- 
ments of the United States was remark- 
ably low, recently there have been limited 
outbreaks among the soldiers in France 
and Germany. Whether these cases are 
due to the waning immunity from the ty- 
phoid vaccines which were administered 
to the soldiers, one and a half years ago, 
or to the insanitary environment in which 
the soldiers are now living, added to a 
relaxation in carrying out the regulations 
regarding personal and camp hygiene, 
has not been positively determined. It is 
also possible that these fevers are due to 
other organisms, or strains, of the ty- 
phoid group of bacteria than those con- 
tained in the vaccines that are adminis- 
tered to our soldiers. 

Whatever the cause may be of the spo- 
radic, and sometimes small epidemics, of 
fevers that are occurring among our sol- 
diers in France, the Medical Department 
of the American Expeditionary Forces is 
attacking the problem with characteristic 
vigor and good judgment, and it is to be 
expected that there will be few more of 
typhoid or paratyphoid cases among our 
soldiers stationed abroad. A circular has 
recently been issued from the Chief Sur- 


. geon’s office which presents the most prac- 


tical and the most authoritative discussion 
of the epidemiology, clinical and labora- 
tory diagnosis and the prevention of ty- 
phoid and paratyphoid fevers that has 
appeared in recent literature. This com- 
prehensive discussion has not been pub- 
lished previously in any medical journal, 
so far as we know, and since much that 
is contained in it is applicable to handling 
this important disease in civil life, it is 
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reproduced in this number of THE SOUTH- 
ERN MEDICAL JOURNAL. 

The policy of the Medical Department 
of the Army in demanding that each new 
case of typhoid or paratyphoid be regarded 
by the medical officer who treats it as the 
“first case of an epidemic” and that each 
patient shall be regarded for several 
months as a “carrier,’”’ should be adopted 
in civil practice. 

When a physician is sent for to see a 
case of typhoid fever, or any other com- 
municable disease, it is just as much his 
duty to protect the other members of the 
family, and the community in which he 
practices, from infection as it is to treat 
the patient. Indeed, the physician is un- 
der greater obligations to prevent typhoid 
fever than he is to treat a given case, be- 
cause usually the patient will get well 
without medicine, while if the bedside 
technic of destroying every source of in- 
fection that comes from the patient is not 
properly carried out, other cases, and prob- 
ably epidemics, are sure to occur. 

Typhoid and paratyphoid fevers are 
still entirely too prevalent in the South, 
and physicians who come in contact with 
these preventable diseases will find much 
that will be helpful to them in the ex- 
tracts from the circular sent out by the 
Chief Surgeon of the American Expedi- 
tionary Forces to medical officers in 
France and Germany. 


THE VICTORY LOAN 


As preventive medicine has come to be 
a great factor in individual well being, so 
has preventive warfare been recognized 
as a means of national safety. The lives 
of countless thousands of American sol- 
diers were saved by the early termination 
of the war due to the sudden crumbling 
of the German war machine. 

Tons of ammunition and limitless sup- 
plies of men, ships and airplanes were the 


deciding factor which brought conviction 
of their ultimate defeat to the exponents 
of Prussian militarism. Some of the sup- 
plies had not even left America, but the 
knowledge that America was 100 % in the 
struggle, won the war without the sacri- 
fice of more lives. 

Again we shall be asked to help foot the 
bill by subscribing to the Victory Liberty 
Loan. The billions of dollars which the 
Government asks the Nation to invest is 
little to balance against a hundred thou- 
sand lives. Conservative Government es- 
timates place the additional American 
casualty list at this figure had the war con- 
tinued ’till spring. 

The physicians’ task is nct completed 
until the patient has entirely recovered. 
Our duty to our Government is not over 
until the last war debt has been met. This 
debt can not be paid unless each individual 
assumes his or her share of the Nation’s 
obligation. That responsibility is in- 
creased rather than lessened by the fact 
that the actual warfare is over. 

Too many physicians and surgeons find 
that after recovery patients forget the 


service rendered. They neglect to pay’ 


promptly for the expert care which ended 
their suffering and removed its cause. 
American citizens who, by their apathy, 
do not support the Government by a loan 
of their savings — present and _ prospec- 
tive—are in the class with the bad debtor. 

It was comparatively easy to share in 
carrying the war to a successful end when 
our men were beating back the German 
armies. It should be equally so in helping 
finish the job now that the end for which 
America was striving is achieved. 

The need to “carry on” remains. The 
men and women of the medical profession 
can add to their already illustrious record 
by urging support of the Nation’s finan- 
cial program among the families of their 
practice, and by their own individual sub- 
scriptions for as much as they can carry. 
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PUBLICATIONS OF ARMY AND EX- 
ARMY OFFICERS 


March 20, 1919. 
Memorandum For: Editors of Medical Period- 
icals. 

As stated in the circular memoranda for Ed- 
itors of Medical Publications issued by the Sur- 
geon-General’s Office on March 27 and May 22, 
1918, it is required by paragraph 423, Manual 
of the Medical Department, that all medical 
manuscripts by medical officers, U. S. Army, 
intended for publication shall be first submitted 
to the Surgeon-General’s Office, Washington, 
D. C., for approval. This regulation, which has 
been very courteously complied with, to date, is 
still in force as far as medical officers on active 
duty are concerned. In the case of medical of- 
ficers recently retired from active duty, it is 
requested, as a courtesy to the Surgeon-General 
and in aid of assembling material for the Med- 
ical History of the War, that all medical manu- 
scripts based upon military or official records or 
upon military experience during the war, be sub- 
mitted as heretofore to the Secretary, Board of 
Publications, Surgeon-General’s Office, Washing- 
ton, D. C., for record and approval and that such 
MSS. be accompanied by a carbon copy. Upon 
approval, the original copy will be forwarded to 
the journal designated, for publication, and the 
carbon will be filed in the records of the Medical 
History of the War. 

For the Surgeon-General. 

(Signed) C. R. DARNALL, 

Colonel, Medical Corps, U.S.A., 
Executive Officer. 


Book Reviews 


The Disabled Soldier. By Douglas McMutrie, Director, 
Red Cross Institute for Crippled and Disabled Men; 
President, Federation of Associations for Cripples; 
Editor, American Journal of Care for Cripples. 232 
pages, illustrated. New York: The Macmillan Co., 
1919. Cloth $2.00. 
The author’s object has been to collect material that 

has appeared from time to time in pamphlet form, and 

with additional matter to rework it into more readable 
form as presented in this book. 

After a historical survey of the world’s attitude to- 
ward cripples in general, and war cripples in particu- 
lar, he considers the rehabilitation in four phases: 
medical treatment; provision of artificial limbs, and 
functional re-education; vocational advice and voca- 
tional re-education; and placement. 

There are well-selected illustrations of soldiers in 
many lands in process of rehabilitation which add to 
the interest of the text. 

Diet and Health With Key to the Calories. By Lulu 
Hunt Peters, A.B., M.D., ex-chairman Public Health 
Committee, California Federation of Women's Clubs, 
Los Angeles District. 105 pages, illustrated. Chicago: 
The Reilly & Britton Co., 1919. Cloth $1.00. 

This is the most entertaining “health book’? it has 
been our lot to see for many moons. But it is more 
than that. It is a little volume of sound common sense. 
While its title is a take-off on Mary Baker Eddy’s 
Science and Health With Key to the Scriptures,’’ the 
hook is intended for the thin who wish to gain, and for 
the fat who wish to reduce. Thin readers may feel 
that the author has been unduly partial in the atten- 
tion shown to the fat; this may be due to patriotic 
reasons, as we are told that to hoard fat in our anat- 
omy is as wicked as to hoard food in our pantries, or 
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it may be due to the fact that the author- self-con- 
fessedly, once belonged to the ranks of the obese and 
has herself conducted a winning fight against mortal 
flesh. 

But the whole volume is a triumph for the thin, if 
there is any truth in the old adage, for it is mirth- 


provoking from beginning to end. The drawings are 
not to be overlooked, as they add greatly to the delight 
of the book and will probably cause many a public 
librarian to wonder whether the book should be shelved 
with health or humor. 

There is much helpful and simply-worded advice for 
gaining as well as for losing weight. The diets and 
calorie tables, us well as the setting-up exercises, are 
of value for ready reference. 


Southern Medical News 


ALABAMA 


The Clarke County Medical Society met in 
Jackson early in April. Dr. W. W. Harper, of 
Selma, and Dr. H. P. Cole, of Mobile, both re- 
cently returned from Army service, were guests 
and made addresses. A banquet dinner was 
given at the Choctaw Inn, and the Society was 
the guest of Dr. and Mrs. L. O. Hicks for supper. 

Dr. A. M. Stovall, of Jasper, had a narrow 
escape from drowning when he fell in the river 
at Mobile going on board the steamer Apollo for 
a trip on the river and bay which was tendered 
the doctors in session at the State meeting. Cap- 
tain Roberts rescued him and because of his 
bravery the Medical Association adopted a reso- 
lution commending Captain Roberts to the Car- 
negie Commission. 

Dr. J. E. Evans has removed from Fulton to 
Mobile and opened offices in the Van Antwerp 
Building. 

Dr. Groesbeck Walsh, Birmingham, who has 
been on active service overseas in the Medical 
Corps of the Navy, has been discharged and has 
resumed his practice in Birmingham. 

Dr. Russell M. Cunningham, Birmingham, who 
has retired from active practice, has presented to 
the Jefferson County Medical Society a medical 
library consisting of very valuable books. This 
donation was made because of Dr. Cunningham’s 
appreciation of the work of the Society, of which 
he has been a member for many years. 

Dr. D. W. Ward, Tuscaloosa, has resumed his 
practice after an extended service in the Medical 
Corps of the Army. 

Dr. E. Swann, Marion, has resumed his prac- 
tice after an extended service in the Medical 
Corps of the Army. 

Dr. Henry W. Grady, Lafayette, who went into 
the Medical Corps as a Lieutenant, was recently 
commissioned a Major. Before entering the 
Service he was interne at the St. Vincent’s Hos- 
pital, Birmingham. 

At the recent meeting of the Surgeons of the 
Alabama Power Company in Birmingham, the 
following officers were elected: Dr. T. J. Broth- 
ers, Anniston, President; Dr. C. L. Guice, Gads- 
den, Vice-President; Dr. J. F. Alexander, Jasper, 
Secretary-Treasurer. 

Deaths 


Dr. R. F. McConnell, Attalla, aged 65, died 
April 1, after an iliness of several months. 
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ARKANSAS 

Dr. A. P. Riddler was recently chosen as the 
third member of the Fort Smith District Board 
of Health created by the recent Legislature. 

Dr. G. H. Buffington, Decatur, has purchased 
the property of Dr. G. H. Hughes at Gravette 
and will soon remove his offices there. 

Dr. Luther Collens, of Huntsville, after tak- 
ing a post-graduate medical course at New Or- 
leans, has returned and resumed his duties as 
County Health Officer. 

Dr. W. T. Lowe, Pine Bluff, has resumed his 
practice after a service in the Medical Corps. 

Dr. Luther Stout, who has been in the service 
for some time, has been discharged and will 
resume his practice in Pine Bluff. 

Dr. H. B. Thompson, Paris, has removed to 
Fort Smith. 

Dr. F. D. Smith, of Alicia, has moved his of- 
fices to Blytheville. 

Dr. M. B. Owen, who formerly lived at Eight 
Mile, has removed to Remmell. 

Dr. Thomas J. Wood is connected with the 
State Board of Health at Little Rock. He for- 
merly lived at Evening Shade. 

The Benton County Medical Society met in 
Rogers in March and elected officers for the new 
year as follows: President, Dr. W. J. Curry, 
Rogers; Vice-President, Dr. T. E. Hodges, Gar- 
field; Secretary-Treasurer, Dr. C. A. Rice, Rog- 
ers; Board of Censors: Dr. E. J. Highfill, Cave 
Springs, and Dr. R. S. Rice, Rogers. 

The Crawford County Medical Society held its 
annual election in Van Buren the latter part of 
February. Officers elected as follows: Presi- 
dent, Dr. G. Lucas, Van Buren; Vice-President, 
Dr. A. C. Galloway, Alma; Secretary, Dr. S 
Kirkland, Van Buren; Treasurer, Dr. O. M. 
Bourland, Van Buren; Delegates to the State 
Medical Association: Dr. W. L. Parchman, Van 
Buren; Alternate, Dr. O. M. Bourland, Van 


Buren. 
Deaths 
Dr. Luke P. Davidson, Hollywood, aged 41, 
committed suicide by taking poison on March 22 
in a hotel in Little Rock. 


FLORIDA 

Dr. F. C. Moor, Tallahassee, has been dis- 
charged from the Army service and has resumed 
his practice. 

Dr. J. Newton McCartney, who has been on 
service overseas for some months, has been dis- 
charged and has resumed his practice at Miami. 

Some time the first part of April a conference 
was held between the officials of the State Board 
of Health and the medical men of the several 
railroad lines in regard to changing the rules of 
governing sanitation on the systems operating 
in the State. Those in the conference for the 
State Board of Health were Dr. W. H. Cox, 
State Health Officer, and Chief Sanitary En- 
gineer George W. Simmons, Jr.; the railroad 
officials in the conference were Dr. G. G. Thomas, 
Medical Director of the Atlantic Coast Line 
Railroad, with headquarters at Wilmington, 
N. C.; Dr. Joseph M. Burke, Chief Surgeon of 
the Seaboard Air Line Railroad, headquarters, 
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Petersburg, Va.; and Dr. W. M. Seagers, Chief 
Surgeon of the Florida East Coast Railroad. 
They discussed changes in sanitary matters on 
trains and at terminals. Early in May another 
meeting will be held with the same railroad of- 
ficials, together with Dr. Thomas R. Crowder, 
of the Pullman Company, of Chicago, when a 
conclusion will be reached. 

Dr. R. D. Ferguson, who was in the Service 
for several months, and twice wounded, has been 
discharged and is in practice at Reddick. 

Dr. W. J. Lancaster, Tampa, has resumed his 
practice after a service in the Army. 


GEORGIA 

The meeting of the Georgia Medical Associa- 
tion was held in Atlanta April 16-18. A num- 
ber of distinguished guests were present. One 
of the main topics discussed was the control of 
cancer. The State, County and Municipal Health 
Officers’ Association, operated this year as the 
Public Health Section of the State Medical As- 
sociation, held its meeting April 16. Officers of 
Fort McPherson were hosts to the Convention on 
Thursday and regular sessions were held in the 
Red Cross House at the Fort. 

Drs. D. M. Bradley and C. A. Witmer have 
been discharged from the Army service and re- 
turned to Waycross to resume their practice. 

Dr. Lawrence Lee, Savannah, has been dis- 
charged from the Service and has resumed his 
practice. 

Dr. W. W. Young, who was on the staff of the 
Atlanta Medical College for a number of years, 
has been promoted to Captain in the Medical 
Reserve Corps. He has returned to Atlanta 
up offices in the Hurt Building. 

J. P. Kennedy, City Health Officer, At- 
ae. in March urged all citizens of Atlanta to 
be vaccinated, as there were at that time 121 
smallpox patients confined in the -Contagious 
Disease Hospital. 

Dr. H. R. Donaldson, Atlanta, has returned to 
resume his practice after a year’s service in 
the U. S. Naval Reserve forces as Lieutenant- 
Commander of the Grady Hospital Unit. 

Dr. Wm. E. Conway, formerly of Athens, but 
now of College Park, has been appointed surgeon 
in the Volunteer Medical Corps of the U. S. 
Army. 

Dr. H. R. Slack, LaGrange, recently dis- 
charged from the service of the Army, addressed 
the Troup County Medical Society on March 27. 

Public health officers are very much in de- 
mand in Georgia, so much so that the Medical 
Department of the University of Georgia, Au- 
gusta, is planning to establish a special depart- 
ment offering a course in public health work to 
increase the supply of trained officers. The 
course at the College, as planned by the faculty, 
will be open to practicing physicians and stu- 
dents of the College. 

At the meeting of the Whitfield County Medi- 
cal Society at Dalton the latter part of March 
the following officers were elected for the year: 
President, Dr. H. J. Ault, Dalton; Vice-Presi- 
dent, Dr. J. H. Steed, Dalton; Secretary-Treas- 
urer, Dr. B. iL. Kennedy, Dalton. 
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Dr. E. G. Ballenger, Atlanta, some time ago 
was promoted from Captain to Major in the Med- 
ical Corps of the Army. When the Emory Unit, 
with which Dr. Ballenger was connected, em- 
barked for America, Major Ballenger was trans- 
ferred to the Seventh Corps of the Army of Oc- 
cupation, now stationed at Willtich, Germany. 

The Sumter County Medical Society held its 
annual election of officers at Americus on April 
11 with the following result: President, Dr. 
Taylor Lewis, Americus; Vice-President, Dr. W. 
S. Prather, Americus; Secretary-Treasurer, Dr. 
J. T. Stukes, Americus; Censors, Dr. H. B. Allen 
and Dr. R. P. Glenn. 

Dr. R. S. O’Neal, LaGrange, has recently been 
discharged from the Service of the Army and 
has resumed his practice. 

Deaths 

Dr. Wm. H. Elliott, Savannah, died April 1. 

Dr. Giles Hathcock, Lula, died of apoplexy 
April 1 on the Southern train while being rushed 
from Lula to Atlanta for treatment. 

Dr. Kennon Mott, Atlanta, died of heart trou- 
ble April 8. 

Dr. Samuel H. Green, aged 55, died of heart 
trouble April 3. 


KENTUCKY 


Six returned members of the West End Med- 
ical Society, Louisville, who served in the M. C. of 
the Army, were guests at a banquet given in their 
honor on April 8. They were Dr. J. B. Lukins, 


Dr. J. G. Sherrill, Dr. I. A. Arnold, Dr. J. K. 
Freeman, Dr. C. T. Nichols and Dr. F. T. Fort. 

Dr. Ned Yost, Greenville, has removed his 
offices to Kirmansville. 

Dr. E. W. Montgomery, Vine Grove, in service 
in France, has been promoted to rank of Captain. 

Several changes have been made in the person- 
nel of the City Health Department of Louisville 
by the Board of Public Safety. Dr. W. B. Fore- 
man, who was medidcal school inspector, during 
the war, resigned and was later succeeded by Dr. 
Fred C. Thum. 

Dr. J. G. Sherrill has resumed his practice in 
Louisville after several months service in the 
Army. 

At the annual meeting of the Lawrence County 
Medical Society the following officers were elected: 
President, Dr. D. J. Thompson; Secretary-Treas- 
urer, Dr. J. O. Moore. 

At the annual meeting of the Leslie County 
Medical Society the following officers were elected: 
President, Dr. G. W. Campbell; Vice-President, 
Dr. D. F. Hamilton; Secretary, Dr. H. W. Gingles. 

At the annual meeting of the Madison County 
Medical Society the following officers were elected: 
President, Dr. J. W. Scudder; Vice-President, Dr. 
J. G. Bosley; Delegate, Dr. D. J. Williams; Cen- 
sors, Dr. J. H. Rutledge, Dr. M. Dunn and Dr. H. 
G. Sandlin. 
_ At_the meeting of the McCreary County Med- 
ical Society held at Worley early in December, the 
ollowing officers were elected: President, Dr. H. 
W. Fitzpatrick; Vice-President, Dr. S. S. Foster; 
Secretary, Dr. R. M. Smith; Delegate, Dr. W. R. 
Dundiff. 

At the meeting of the Trimble County Medical 
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Society in Bedford on January 13, the following 
cfficers were elected: President, Dr. J. W. Mc- 
Mahan; Vice-President, Dr. F. W. Hancock; Sec- 
retary, Dr. C. P. Harwood. 

The Christian County held its annual meeting 
in March and elected the following officers: Presi- 
dent, Dr. J. W. Harned; Vice-President, Dr. J. L. 
Barker; Secretary-Treasurer, Dr. Philip E. 
Haynes; Delegates to the State Convention, Dr. 
P. E. Haynes and Dr. F. M. Stites; Alternates, 
Dr. R. L. Woodward and Dr. W. S. Sandbach. 

At the annual meeting of the Fulton County 
Medidcal Society the following officers were 
elected: President, Dr. J. M. Hubbard; Vice-Presi- 
dent, Dr. R. N. Whitehead; Secretary-Treasurer, 
Dr. J. A. Phelps; Delegate to the State Conven- 
tion, Dr. S. Cohn; Alternate, Dr. C. A. Wright; 
Censors, Dr. W. D. Henry, Dr. G. L. Major and 
Dr. J. M. Alexander. 

At the annual meeting of the Henderson County 
Medical Society, on December 30, 1918, the fol- 
lowing officers were elected for the year 1919: 
President, Dr. G. M. Royster; Vice-President, Dr. 
Ira D. Cosby; Secretary and Treasurer, Dr. Pey- 
ton Ligon; Delegates, Dr. W. S. Forwood, Dr. 
\.m. M. Floyd; Alternate, Dr. E. N. Powell; Cen- 
sor, Dr. Silas Gricin. 

At the annual meeting of the Lyon County 
Medical Society the following officers were elected: 
President, Dr. C. H. Linn; Vice-President, Dr. J. 
H. Hussey; Secretary-Treasurer, Dr. W. G. Kin- 
solving; Delegates, Dr. D. J. Travis, Dr. W. G. 
Kinsolving; Censors, Dr. D. J. Travis, Dr. A. D. 
Purdy, Dr. L. P. Molloy. 

Deaths 


Dr. J. H. Murray, formerly of Uniontown, died 
at his home in Providence, R. I., sometime in 
February. 

Dr. Jas. L. Wilds, Nicholasville, aged 24, died 
of tuberculosis, early in March. 

Dr. G. W. Wroten, Louisa, aged 81, died April 9. 

Dr. Arthur Robertson, Hopkinsville, aged 24, 
died in‘ France on November 14 from wounds 
received while in action, followed by pneumonia. 

Dr. T. D. Finck, Louisville, died of bloodpoison- 
ing caused by mashing his finger in a gate while 
calling on a patient, 


LOUISIANA 


At the annual meeting of the Ouachita Par- 
ish Medical Society, held in Monroe, the follow- 
ing officers were elected: President, Dr. J. G. 
Graves; Vice-President, Dr. T. W. Wright; Sec- 
retary-Treasurer, Dr. F. C. Bennett; Delegate, 
Dr. R. W. Faulk; Alternate, Dr. R. W. O’Don- 
nell. 

At its regular annual election on February 12 
the St. Tammany Parish Medical Society elected 
the following officers for the year: President, 
Dr. R. B. Paine, Mandeville; Vice-President, Dr. 
N. M. Hebert, Covington; Secretary-Treasurer, 
A. G. Maylie, Mandeville; Delegate, Dr. A. G. 
Maylie, Mandeville; Alternate, Dr. H. D. Bulloch, 
Covington. 

Dr. C. S. Holbrook has resigned his connec- 
tion with the East Louisiana Hospital for the 
Insane at Jackson and will practice his profession 
in New Orleans. 

Dr. C. L. Mengis, who has recently been dis- 
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charged from the Medical Reserve Corps, has 
opened offices in Monroe. 

Dr. Charles W. Barrier, Jr., was recently mar- 
ried to Miss Leonora Mayberry, of Franklin, 
Tenn. 

Dr. M. R. Cushman has recently removed from 
Baton Rouge to Prairieville. 

Dr. F. T. Beatrous, of New Orleans, recently 
married Miss Grace Phyllis Hayne, of Boyce. 

Dr. Chas. J. Bloom, of New Orleans, was re- 
cently married to Miss Gladys Marie Reiss, of 
New Orleans. 

Dr. J. B. Elliott, Jr., after quite an extended 
service in the Army, has been discharged and 
has resumed his practice in New Orleans. 

The Louisiana State Medical Association held 
its annual meeting in Shreveport on April 8, 9, 
10. The following officers were elected: Presi- 
dent, Dr. E. Lee Henry, Lecompte; Vice-Presi- 
dents: Dr. C. P. Gray, Monroe; Dr. S. C. Bar- 
row, Shreveport; Dr. T. J. Dimitry, New Or- 
leans; Secretary, Dr. E. W. Mahler, New Or- 
leans; Secretary, Dr. E. W. Mahler, New Or- 
leans; Delegates to the American Medical As- 
sociation, Dr. W. H. Seamann, New Orleans; 
Dr. Paul Gelpi, New Orleans, and Dr. Charles 
Pierson, Jackson. The Convention was featured 
by numerous smokers and luncheons, the North 
Louisiana Sanitarium having been host at one 
of the luncheons. 

State Health Officer Oscar Dowling is busy 
organizing a clinic in New Orleans for the pur- 
pose of providing diagnosis for those in needy 
circumstances. 
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Dr. Oscar Dowling, State Health Officer, has 
recently made inspection of the City Markets in 
New Orleans, declaring that through this means 
better babies, better men and better women will 
be the result. 

The meeting of drug store owners of Louisiana, 
Mississippi, Arkansas and Alabama held its con- 
vention in New Orleans during March, at which 
time they were addressed by Dr. Dowling and 
other prominent Louisiana physicians. 

Dr. Sidney J. Braud, recently discharged from 
the Medical Corps, U. S. Army, has joined the 
staff of the Child Welfare Association in New 
Orleans and will hold clinics in the French sec- 
tion of the city. 

A commission of medical relief of the United 
States Railroad Administration has recently com- 
pleted a survey dealing with hookworm, malaria, 
venereal and febrile diseases and the measures 
that are being taken to prevent them in New 
Orleans. 


MARYLAND 
Dr. G. O. Sharrett, after an extended service in 
the Army, has now been discharged and resumed 
his practice at Cumberland. 


MISSISSIPPI 


At a recent meeting of the Biloxi Hospital Asso- 
ciation, Dr. H. M. Fowlkes, founder of the hos- 
pital, resigned as President and Rev. Byron Holley 
was elected in his place. The Treasurer’s report 
showed the institution entirely free of debt and 
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our demand for F. E. Cascara Aromatic U. S. P.—always 
small—has dwindled down to the vanishing point; so we will 
not even list it in our new catalog—ready, by the way, in May. 
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Speaking of Cascara 


But the demand for F. E. Cascara Aromatic S &D —that is 
growing constantly and rapidly and is taxing our best efforts 


to supply. 


Another proof that “quality pays.” 
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CAREFUL CONSCIENTIOUS CHEMISTS |j 


In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 

ingredients when you use the pharmaceuticals of 
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(Continued from page 230) 
two thousand dollars in the treasury—an unusual 
condition for a hospital devoted entirely to charity. 
Dr. J. E. Wallace has been discharged from the 
Army service and resumed his practice at Biloxi. 
Dr. C. R. Senter has been discharged from the 


Army Service and has removed his offices to | 


Byhalia. 

The Central Medical Society held a meeting at 
the Mississippi State Sanatorium for Tuberculosis, 
at Sanatorium on April 15, at which Dr. W. S. 


Leathers, Dr. C. C. Mitchell and Dr. Henry Bos- | 


well made addresses. 


The Clarksdale and Six County Medical Associ- | 


ation held a meeting the latter part of March in 
Clarksdale. It is said that this is the largest 
organization of physicians in the State except the 
State Association. 

On April 16 the Mississippi Four-County Medi- 
cal Society was organized. This Society comprises 


Yalabusha. Dr. W. S. Leathers, President of the 
Mississippi State Medical Association, said he was 


since Benton has organized and Humphreys is 
organizing there remains in the State only three 


counties, Kemper, Leake and Tishomingo, unorgan- | Lt.-Col. in the U. S. Medical Corps. 


Four County Medical Society were: President, Dr. | 


ized. The officers elected for the North Mississippi 
W. W. Mathews, Oxford; Vice-President, Dr. C. 


Sissler, Water Valley; Secretary, Dr. I. B. Seal, | 


Holly Springs; Assistant Secretaries, from Ben- 
ton, Dr. Frank Ferrell, Ashland; Dr. E. S. Bram- 
lett, Lafayette; Dr. O. G. Coleman, Yalabusha. 
The President and Secretaries constitute the Board 


of Censorship for passing on applications for mem- 


bership. 


Dr. H. R. Shands has removed from Jackson to 
Colorado Springs, Col. 
Dr. Willis Walley, Jackson, has removed his 
offices to 21214 West Capitol Street. 
Deaths 
Dr. J. T. Evans, Pascagula, died April 13, after 


_ an illness of twenty-one days with pneumonia. 


Dr. Thomas H. Sea, Laurel, aged 36, died at his 
home from pneumonia following influenza. 


MISSOURI 
During March the Ray County Medical Society 


| held a meeting at the courthouse in Richmond for 


the purpose of electing officers for 1919. Those 
chosen were: President, Dr. Thos. B. Cook, Ray- 
ville; Vice-President, Dr. L. D. Greene; Secretary, 


| Dr. R. L. Hamilton; Treasurer, Dr. E. T. Me- 


the counties of Benton, Lafayette, Marshall and | Gaugh. 


Dr. Frank B. Long, Captain, Medical Corps, U. 


|S. Army, Sedalia, was married in New York 


very much gratified at this forward step and that | during April to Miss Annie Ruby Dillard. 


Dr. Carl A. Nylund has been succeeded at 


_ attending physician to the Tuberculosis Hospital 


at Kansas City, by Dr. K. W. Kinard, formerly 


NORTH CAROLINA 


On March 8 the Robeson County Medical Soci- 
ety held its meeting in Lumberton at which time 


| officers for 1919 were elected as follows: Dr. W. 
| E. Evans, Rowland, President; Dr. T. C. John- 
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Laboratories of Drs. 
ATLANTA, 


Bunce ani Landham 
GEORGIA 


“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 


WASSERMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 
All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 
reports on all specimens submitted. 

AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insuring their freedom from contamination during the course of treatment. 
TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preiiminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 
our permanent records. 

X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 


We furnish bleeding tubes, culture media, and all other necessary containers free upon 
request. 
Address 
Laboratories of Drs.Bunce and Landham, Healey Building, Atlanta, Ga. 
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Vicious Circles 
in Infant and Invalid Feeding 


The general weakness consequent On poor 
assimilation soon affects thé working ability of 
the digestive apparatus itself. 

Conversely, ‘when proper assimilation once 
begins, the organs of assimilation themselves 
quickly share the tonic effects. An acceptable 
fcod therefore is the important factor in break- 
ing the vicious circle. Time 
and agaiti 


Dennos Food 


has acted as the starter for 
infants and invalids with dis- 
turbed digestive functions. 
Dennos produces a modifica- 
tion of milk that is excecd- 
ingly bland. The fine, floc- 
culent curd formed in the 
stomach is non-irritating 
and in best possible form to 
be readity assimilated. 


Samples of Dennos_ to- 
gether with analysis, feed- 
ing formulas, ete., sent on 
request. 


Dennos Products Co. 
2025 Elston Ave., Chicago, Ill. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 

These hypules not only insure 
full potency and exact dosage off 
the drug to be administered, but] 
# they afford the physician an ascep- 
Heister’stic, and readily assimilated solu-Heister’s 
Hypules tion or suspension. For treatment 4ypeles 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 
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ston, Lumberton, Vice-President; Dr. J. A. Mar- 
tin, Lumberton, Secretary-Treasurer. The So- 
ciety will meet in May in Rowland. 

Dr. C. A. McLaughlin has recently been elected 
County Physician for Mecklenburg County. 

Dr. Oscar J. Houser, Charlotte, and Miss Grace 
Elizabeth Baskerville, Raleigh, were married on 
March 4. 

Dr. Frederick R. Taylor, has been discharged 
from the Army Service and has resumed practice 
at High Point. 

Dr. Thel Hooks, of Smithfield, after an extended 
service in the Army, has been discharged and 
has resumed his practice. 

Dr. Wm. H. Scruggs, Asheville, upon his return 
from the service in the Army, was elected as 
Health Officer of Bumcombe County. 

Dr. S. D. Craig, recently discharged from the 
Medical Corps, has resumed his practice in Win- 
ston-Salem. 

Dr. John McKee, recently discharged from the 
Medical Corps, U. S. Army, has resumed his 
duties as City Physician at Raleigh, succeeding 
Dr. W. W. Stancill, who filled his place during his 
absence. 

The ninth annual meeting of the North Caro- 
lina Health Officers Association was held in Pine 
Hurst on April 14. 

The North Carolina State Medical Association 
met in Pine Hurst, April 15, 16, 17, at which time 
papers on very important subjects relating to mil- 
itary and civil life were represented by eminent 


men from the State and prominent visitors. 


Deaths 
Dr. A. S. Capeheart, aged 67, Ronda, Wilkes 
County, died at a sanatorium in Charlotte, follow- 
ing a prolonged illness, on March 18. 
Dr. J. M. Caldwell, aged 57, Gastonia, died very 
suddenly at his home on March 1. 
Dr. Henry Sloan, aged 65, Ingold, died at his 


' home February 10. 


OKLAHOMA 

Dr. Claude Thompson, Muskogee, was married 
on January 16 to Miss Alva Coulter, of the same 
city. 

Dr. W. W. Rucks, Guthrie, has been discharged 
from the Medical Corps of the Army and has 
moved to Oklahoma City. 

Dr. S. C. Davis, Oklahoma City, has resumed 
his practice, having been discharged from the 
Medical Corps. 

Dr. Daniel W. White, Tulsa, and Miss Connor 
Trotter, Kansas City, Mo., were united in mar- 
riage on the 19th of February. 

Dr. P. F. Herrod, El Reno, has been discharged 
from the Medical Corps and has resumed his prac- 
tice. 

Dr. A. T. Dobson, Hobart, has recently been 
appointed County Physician of Kiowa County. 

Dr. J. J. Clark, Tishomingo, has recovered 


_from an operation for appendicitis recently per- 


formed. 
The following removals of physicians have 


been noted: Dr. S. E. ‘Gayman, Tyron, to 
| Okeene; Dr. J. T. Wharton, Duncan, to Miami; 
| Dr. R. E. Johnson, Bridgeport, to Hobart. 


(Continued on page 30) 
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Tort 
Concenseo MILK 
Mew vorn, u. 


| When Mother’s 
Milk Fails 


The problem of artificially 
fed infants is of paramount 
importance at this time; 
first, because April and 
May are the principal 
birth-months of the year; 
and second, because the 
impending summer period 
inevitably increases the dif- 
ficulty of obtaining fluid 
milk of assured purity. 


Eagle Brand, consisting of 
selected, high-grade cow’s 
milk and pure sugar, and 
prepared amid strictly sani- 
tary conditions has been 
the standard infant-food 
for 62 years. 


Samples and literature sent 
on receipt of professional 
card. 


| BORDEN’S CONDENSED MILK CO. 
Established 1857 


| Borden Building New York 


Bordens 
EAGLE BRAND 


Bran Likable 


As doctors requested. 


Most sorts of bran food 
have been uninviting. 


We hide the flake bran in 
flavory flakes of wheat. And 
the dish is one which every- 
one enjoys. 


We also hide it in a flour, 
so some bran dainty can be 
served with every meal. 


Now in countless homes, 
by doctors’ advice, Petti- 
john’s is a staple. 


Rolled Wheat — 25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour — 75 per cent 
fine patent flour, 25 per cent bran. 
Use like Graham flour in any recipe. 
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Dr. A. J. Smith, Pawhuska,. has been ap- 
pointed County Physician for Osage County. 

Plans for the erection of a hospital in Drum- 
right have been approved by the Drumright 
Medical Society. 

Dr. K. D. Gossam, Custer City, has succeeded 
Dr. Ellis Lamb as Health Officer for Beckham 
County. 

Dr. Chester L. Hill, Haskell, was married to 
Miss Bertha Kennedy, Muskogee, on February 26. 

The physicians of Bristow have recently or- 
ganized the Bristow Medical Society. 

The Okmulgee County Medical Society held its 
sixty-second session in Henryetta on April 13. 

Dr. A. J. Fawcett, recently discharged from 
the Medical Corps, has opened offices in Okmul- 
gee. 

During the first week of April the Anti-Tu- 
berculosis Association and Anti-Spit Campaign 
devoted its time to clean up and_ educational 
propaganda in Tulsa. 


Deaths 
Dr. Thomas B. Dickson, Ramona, was found 
murdered in his room in a Kansas City hotel 
recently. 


Dr. T. J. Horsley, Mangum, aged 46, died from 
heart failure on January 3. 
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SOUTH CAROLINA 


The Chester Board of Health has selected Dr. 
H. B. Malone, of Chester, as Chairman of the 
Board to take the place of Dr. S. W. Prior, de- 
ceased. 

The South Carolina Medical Association held 
its annual convention in Florence April 16-18. 
At its final session, Lieutenant-Colonel E. W. 
Pressley, Greenville, was elected President; Dr. 
D. H. Smith, Florence, First Vice-President; Dr. 
O. C. Shecut, Orangeburg, Second Vice-Presi- 
dent; Dr. C. A. Mobley, Rock Hill, Third Vice- 
President; Dr. E. A. Hines, Seneca, Secretary- 
Treasurer. The following were selected as mem- 
bers of the State Board of Medical Examiners: 
Dr. J. T. Taylor, Adams Run; Dr. Frank Lander, 
Williamston; Dr. Baxter Haynes, Spartanburg; 
Dr. J. R. Miller, Rock Hill; Dr. J. H. Taylor, 
Columbia. Dr. E. M. Whaley was re-elected on 
the State Board of Examiners of Opticians and 
Optometrists. 

Dr. John D. Smyser has returned to his home 
in Florence following his honorable discharge 
from the Medical Corps. 

Dr. Vance W. Brabham, Orangeburg, has re- 
signed his position as Health Officer in Orange- 
burg County in order to resume the duties of a 
private practice. He will remain as Chairman 
of the City Board of Health. 

Dr. R. S. Bailey, Columbia, has recently ac- 


(Continued on page 32) 


Marshall Field Annex Building 
25 E. Washington St., 
Chicago, III. 


Chicago Laboratory 


RALPH W. WEBSTER, M.D., Ph.D., 
Chemical Dept. 


C. CHURCHILL CROY, M.D., 
Bacteriological Dept. 


THOMAS L. DAGG, M.D., 
Pathological Dept. 


ESTABLISHED 1904 


CLINICAL—ANALYTICAL 
Phone Randolph 3610, 3611, 3612 


25 E. Washington Street 
CHICAGO, ILL. 


For the 
protection 
of your pa- 
tient use a 
Laboratory 
whose _ personnel 
and equipment are | 
beyond question. 
Containers for collect- 
ing all specimens will be 
sent gratis upon request. 


Write for Fee Table if you have not 
received one. 
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Your Guarantee 
of Quality— 


Specify it in your Malted Milk pre- 
scriptions to protect your patients 
against inferior imitations. 


“Horlick’s” 
the Original 


Malted Milk 


Printed matter and samples upon request. 


Horlick’s Malted Milk Co., Racine, Wisconsin 


The successful record of over 1-3 cen- 
tury assures the reliability of the 
ORIGINAL product. 


A Wonderful Advance 


We conduct a Pasteur Institute, which fur- 
nishes Pasteur Treatment by mail, plus the 
advantage of expert consultation by letter or 
long distance telephone. This saves the 
patient the expense and time of coming to 
the city, and gives him efficient treatment at 
a nominal cost. 

Our Proposition: Full course of treatment, 
one glass 5ce syringe and needles, full advice 
and directions, complete for $50.00. 

Keep this before you. Rabies is a common 
disease. Investigate every dog bite and 
avoid disaster. 


We make all other Laboratory Tests. 


THE PASTEUR INSTITUTE 
OF ST. LOUIS 


THE GRADWOHL BIOLOGICAL 
LABORATORIES 
928 N. Grand Ave., 
ST. LOUIS, MO. 
R. B. H. Gradwohl, M.D., Director, on leave 
in Service 
Carl Powell, M.D., Acting Director 


“Electro-Therapy 
in the Abstract” 


The chapter on “‘Diseases” is prefaced with 
the following “Note”: 


“The method of treatment given in the follow- 
ing pages has been founded on pérsonal obser- 
vations of a great many practitioners, authori- 
ties on the subject, both in this country and in 
Europe, who unanimously report the cures re- 
sulting from its application. 

“Books, periodicals and papers which have heen 
read before medical societies, ete., have been 
used for reference, but to enumerate all the 
pages from which facts have been gleaned for 
corroborative testimony concerning the method 
of treatment is impossible.” 


An encyclopedic work in short, boiled down 
to the last essentials, bound to stand wear, 
and pocket size for immediate and constant 
reference. 

Distributed, without charge, and with our 
compliments, to physicians and surgeons 
who ask for it. Kindly use letter head. 


THOMPSON-PLASTER CO. 
LEESBURG, VA. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 


BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 


DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 


DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 Ibs. $14.50; Hypo, 
1€0 Ibs., $4.25. 


DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 50c per dozen. 
Lead backed films (no sharp corners), 85¢c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 


INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 


Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 


NAME SHOULD BE ON OUR LIST 
OR FREE TECHNICAL INFORMATION 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


SAVE TWO-THIRDS 


Sherman’ s Bacterial Vaccines 


when ihatelatnaod early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rheum- 
atic Fever, Cold, Bronchitis, etc. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


MANUFACTURER 
BACTERIAL VACCINES 
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cepted the position as Sanitary Field Director 
for Orangeburg County. 
Deaths 


Dr. H. L. Wilson, aged 57, Manning, died at 
his home March 22, following a prolonged illness, 


TENNESSEE 


The 86th annual convention of the Tennessee 
State Medical Association was held in Nashville 
April 8-9-10. At the close of the session the of- 
ficers elected were: Dr. A. F. Richards, Sparta, 
President; Dr. A. W. Harris, Nashville; Dr. N. 
S. Walker, Dyersburg, and Dr. J. C. Brooks, 
Chattanooga, Vice-Presidents; Dr. Olin West, re- 
elected Secretary; and Dr. J. F. Gallagher, 
Nashville, Treasurer. Chattanooga was selected 
as the next meeting place. 

The West Tennessee Medical Society will hold 
its next convention in Dyersburg May 21 and 22. 

Dr. H. L. Fancher, Chattanooga, is improving 
following a severe illness in the Erlinger Hos- 
pital. 

Dr. James Brew, who has seen service over- 
seas, has been discharged from the Medical 
Corps and is to resume his practice in Nashville 
at an early date. 

The following Tennessee physicians have re- 
ceived their commissions as Captain in the M.C., 
U. S. Army: Dr. T. D. McKinney, Nashville; 
Dr. W. A. Howard, Cookeville, and Dr. M. W. 
Barnes, Cedar Hill. 

Dr. A. E. Cooper, recently discharged from 
the Medical Corps, has returned to his home in 
Dyersburg, and will shortly leave for Memphis, 
where he will engage in the practice of his pro- 
fession. 

Dr. D. M. Henning, of Memphis, has been dis- 
charged from the Service of the Army and has 
resumed his practice. 

The Hamblen County Medical Society has 
chosen the following officers for 1919: Dr. C. 
| P. Carrol, Morristown, President; Dr. J. W. 
| Pierce, Vice-President; Dr. J. F. Campbell, Sec- 
| retary. 
| Dr. W. Bright, Chucky, was elected President 
| of the Greene County Medical Society at its re- 
| 


cent election. Other officers chosen were: Vice- 

President, Dr. R. O. Huffaker, Greenville; Secre- 
| tary, Dr. M. A. Blanton, Baileyton. 

Dr. E. D. Watkins has been discharged from 
the Army and has resumed his practice at Mem- 
phis. He has limited his practice to opththal- 
mology. 

Dr. E. T. West, after several months’ service 
in the Army, has been discharged and resumed 
his practice in Johnson City. 

The following physicians have been discharged 
from the Medical Corps, U. S. Army, and re- 
sumed their practice: Dr. Owsley Manier, Nash- 
ville; Dr. John M. Lee, Nashville; Dr. Albert W. 
Harris, Nashville; Dr. W. H. Witt, Nashville; 
Dr. W. G. Ruble, Morristown; Dr. a F. Lane, 
Greenville; Dr. T. D. Cloyd, Mosheim; Dr. Wm. 


| Bailey, Greenville; Dr. Jere Caldwell, Nash- 


(Continued on page 34) 
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DR. JAMES S. FLEMING 


PATHOLOGICAL LABORATORIES 


EXCHANGE BUILDING 
MEMPHIS, TENNESSEE 


FEE LIST 
BACTERIOLOGIC EXAMINATIONS 


Smears, such as gonococci, ae Bacteriologic Exam. of water 10.00 
2.00 Exam. of stool for dysentery _ 
Dark field for spirochete group 5.00 to 10.00 


, Exam. of stool for typhoid 
[ype determination for pneumonia... 5.00 group .... 5.00 to 10.00 


Exam. dog’s brain for rabies... 10.00 Exam. of urine for _ typhoid 
Autogenous vaccines.......... 65.00 10.00 group . §.00 to 10.00 


Bacteriologic exam. of infections of the respiratory tract .$2.00 to $10.00 
Bacteriologic exam. of infections of the genito-urinary tract ....... ceosneeesp2.00 to 10.00 


(Organisms are plated and identified) 


Prices quoted upon request for special work of an epidemiological character, such as menin- 
gitis carriers, diphtheria carriers, ete. 


BLOOD EXAMINATIONS 
Wassermann test 5.00 Blood grouping for trans- 
fusion . 00 to 00 
Comp. fixation test for gonococcus....... 5.00 Malerial exam. 


Differential cell count seamneie . 2:00 = count (red or white) 


Widals: Macroscopic when using B, 
para-Typhoid A and B......... 


Tests also performed for the increasing titer of in blood 
stream upon request. 


BLOOD CULTURES: 
Are sub-cultured and organism identified before submitting final report 
SPINAL FLUID 


Wassermann test 5.00 Sugar reduction 
Cell count . . 2.00 Globulin 


Bacteriological work 
URINE EXAMINATIONS 


Routine chemical and microscopical... 
Special examinations (each) 


FECES 


Examination for ova and parasites 
(For bacteriologic work see bacteriologie exams.) 


Stomach analysis 
Milk analysis 
Tissue Exam.: Reports prompt and accurate 


Doctor: have you been satisfied with the character of 
the bacteriological service you have been receiving ? 


THIS IS OUR HOBBY. GIVE US A TRIAL. 
CONTAINERS FURNISHED UPON REQUEST. 


83 
2.00 
200 
200 to $10.00 
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ville; Dr. J. O. Walker, Franklin; Dr. Mce- 
Pheeters Glasgow, Nashville; Dr. R. L. Gallag- 
her, Careyville; Dr. Casa Collier, Memphis; Dr. 
Leopold Shumaker, Chattanooga. 
Dr. T. B. Hughes, of Scott, Ark., has removed 
his practice to Cleveland. 


Deaths 

Dr. Benjamin Allen, aged 45, Chattanooga, 
died suddenly at his home April 11 following a 
brief illness. 

Dr. Richard B. Maury, Memphis, died at his 
home March 19. 

Dr. N. C. Steele, Chattanooga, after a brief 
illness of pneumonia, died at his home March 20. 

Dr. B. G. Allen, aged 45, died very suddenly as 
a result of a breakdown at his home in Chatta- 
nooga April 11. 


TEXAS 


At a meeting of the Board of Managers of the 
Texas State Lunatic Asylum the following offi- 
cers were elected: Dr. John L. Preston, Superin- 
— Dr. J. T. Wilhite, to the Pasteur Insti- 
ute. 

Dr. Alex E. Harris, who has been engaged in 
rural saitary work for the State Health Depart- 
ment, has been appointed City Health Officer of 
Waco. 

A regular meeting of the Bee County Medical 
Society was held February 11 and the following 
officers were elected: President, Dr. L. L. Griffin, 
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Beeville; Vice-President, Dr. A. J. Turner, Bee- 
ville; Secretary, Dr. Houston Neeley, Beeville; 
Delegate, Dr. W. O. Brown, Beeville; Alternate, 
Dr. C. H. Reagan, Beeville; Censors, Dr. C. H. 
Reagan, Dr. G. M. Stephens and Dr. A. J. Turner; 
Committee on Medical Defense, Dr. H. Neeley and 
Dr. J. A. Malone. 

At a recent meeting of the Bell County Medical 
Society the following officers were elected; Presi- 
dent, Dr. J. S. McCelvey, Temple; Vice-President, 
Dr. J. M. Gooch, Temple; Secretary, Dr. R. T. 
Wilson, Temple; Censors, Dr. A. B. Crain, Dr. 
Taylor Hudson, Dr. J. M. Frazier, Belton; Del- 
egate, Dr. L. W. Pollock, Temple; Alternate, Dr. 
G. V. Brindley, Temple. 

The Harris County Medical Society recently held 
its meeting in Houston and elected the following 
officers: President, Dr. Frank L. Barnes, Hous- 
ton; Vice-President, Dr. Frank S. Glover, Houston; 
Seeretary, Dr. Martha A. Wood, Houston. 

Dr. E. H. Cary, Dean of the Baylor Medical Col- 
lege, has been appointed chairman of the commit- 
tee to prepare a welcome for the Baylor Hospital 
Unit which is now in France. 

The Panhandle Medical Society held its meeting 
in Amarillo the latter part of March. The follow- 
ing officers were elected: President, J. J. Hannah, 
Quanah; First Vice-President, Dr. J. R. Wrathem, 
Amarillo; Second Vice-President, Dr. W. S. Wil- 
son, Canyon; Secretary, Dr. J. J. Crume, Amar- 
illo; Counsellor, Dr. R. S. Killough, Amarillo. 

The 45th semi-annual meeting of the South 
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MANUFACTURERS & DISTRIBUTORS 
OF CHEMICAL PRODUCTS 


Fries Bres, 


Illustration of ‘Automatic Closing” Tube No. 34 
FRIES BROS., Manufacturers 92 Reade Street, New York 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 

does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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MRS. CAMPBELL’S SCHOOL 


FOR BACKWARD, NERVOUS AND 
DEFECTIVE CHILDREN 

Ideal Location. Individual Instruction. 

Every Facility for Development. 

Recommended by Specialists. 

Only School of Its Kind in the South. 

Open all the year. 
397 West Peachtree Street, 
Corner Fifth St. Phone Ivy 451 


ATLANTA, GA. 


HIGH POWER 


Electric Centrifuges 


Send for Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS’ 


For your 
own informa- ure or a 
tion and ben- if 
efit, have a Sphyg- 


talk with the m 6 manome- 


owner of a 
~Sphyg- 
moman 
ometer, or, 
better still, have a 4 
demonstration at 
your dealer's. It will 


ter makes 
you rightly 
feel the 
soundness of 
your judg- 
ment for the 
extra quality means 
extra service. It sat- 
isfies the practitioner 
gain your good will 
aS will the daily use changing loyalty of 
hold it. users. 


Taylor Instrument Companies 
ROCHESTER, N. Y. 
There’s a feos and Zier Thermometer for every purpose 
Fever 


Secs Urinary Glassware 


MEDICAL JOURNAL 


We Explode 
The Food Cells 


To Make Digestion Easy 
and Complete 


Puffed Grains are made by Prof. 
Anderson’s process for steam explod- 
ing grains. 


Whole grains of wheat or rice are 
sealed in mammoth guns. The guns 
are revolved for 60 minutes in 550 
degrees of heat. 


The moisture in each food cell is 
thus changed to steam. When the 
guns are shot that steam explodes. 
Over 100 million separate explosions 
are caused in every kernel. 


Cooking, baking and toasting break 
only part of the food cells. This 
method breaks them all. So Puffed 
Grains are the best-cooked cereals in 
existence. 

They come in the form of bubbles, 
eight times normal size—thin and 
flaky, toasted and delicious. 


They are served with cream and 
sugar, melted butter, mixed with fruit, 
or in a bowl of milk. 


The Quaker Qals @mpany 


Sole Makers 


Puffed Wheat 
Puffed Rice | 
Corn Puffs 


All Steam-Exploded Grains 
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WHY PAY MORE? 


When you can have this 


complete Pocket Mercurial 
Sphygmomanometer Dr. 
Beachler Type) at the price 
of $15.00. 


Gives you 
guaranteed mer- 
ecurial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both” sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


1,000 Prescription Blanks, $1.00 


(Linen Finish Bond, 100 in pad) 


A few samples free, 
Prices include parcel post charges. 
A. H. KRAUS 


407-409 Chestnut St., Milwaukee, Wis. 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 
Or his estate is sued, whether the act or 
omission was his own, 
Or that of any other person (not neces- 
sarily an assistant or agent), 
All such claims arising in suits involving 
the collection of professional fees, 
All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 
Defense through the court of last resort 
and until all legal remedies are exhausted. 
Without limit as to amount expended. 
You have a voice in the selection of local 
counsel. 
If we lose, we pay to amount specified in 
addition to the unlimited defense. 
The only contract containing all the above 
features and which is protection per s° 
A sample upon request 
THE MEDICAL PROTECTIVE CoO. 
of FT. WAYNE, IND. 
Professional Protection Exclusively 


Sf 
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Texas District Medical Association was held in 

Houston on April 10. Influenza was the chief 

topic discussed. 

The Dallas Medical Society has resumed its 

monthly clinics which were suspended for the 

period of the war. 

Dr. W. H. Hargis, who during the war served 

with the rank of Major in the Medical Corps of 

the Army, has returned to San Antonio and re- 

sumed his practice. 

The following physicians have been discharged 

from the Medical Corps, U. S. Army, and have 

resumed their practice: Dr. Herbert Caldwell, 

Corpus Christi; Dr. W. A. Jennings, Chico; Dr. 

August J. Streit, Marlin; Dr. C. E. Leatherwood, 

Liberty Hill. 

Dr. J. E. Clarke, after an extended service in 

the U. S. Navy, has been discharged and resumed 

his practice in Houston. 

(Continued on page 38) 


CLASSIFIED ADVERTISEMENTS 


The Bacteriological Laboratory of G. H. Sherman, 
M.D., Detroit, Michigan, Manufacturers of Bac- 
teriological Vaccines, is in need of a detail man for 
the States of Arkansas, Mississippi and Louisiana. 
In replying give full details as to qualifications, 
experience, age, salary, etc. Resident of territory 
mentioned preferred. 

The Memphis General Hospital School of Nurs- 
ing offers to young women a thorough three years 
course of instruction, covering all diseases except 
smallpox, including all branches of surgery, medi- 
cine, pediatric and contagious nursing. Students 
are given a monthly allowance and full mainten- 
ance. Application should be made to the Superin- 
tendent of Nurses. 


Fayette Abdominal Supporter 


NO Rubber NO Whalebone 
NO 


eather 


This patented supporter 
is built of pure linen 
mesh, comfortably elastic 
and easy to wash, without 
lessening its term of 
service. 

For pendulous abdomen, 
floating kidney, sagging 
stomach, maternity cases 
and all weakened condi- 
tions of the abdominal 
muscles. 

No irritating downward 
pressure; no adhesive 
strips to lift organs; the 
supporter does the lift- 
ing. 

Write for cata og containing com- 
plete description, price list and 
measuring blanks. 


SOUTHERN SURGICAL COMPANY 


LEXINGTON, KENTUCKY 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. every obstacle to their universal adoption. 


PRICES 
and per dozen 20 Guage $9.00 per dozen 18 Guage 
300 2.00 17 $00 
To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 
paid one dozen assorted needles from 3" to 14%" upon receipt of five dollars. 
When ordering, it is important to mention the kind of syringe the needles are required to fit. 


PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


Low Alveolar CO>2 Tension 

Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 

Air Hunger 


CALL for ALKALI 


Supply this need and fortify 
your other medication by 
Kalak Water Company prescribing KALAK WATER 


23 City Hall Place, New York for your patient. 
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(Continued from 36) 

Dr. Newton H. Bowman has been discharged 
from the Army Service and announces his removal 
from Beeville to Waco. 

Miss Lena Clermont, formerly superintedent of 
a hospital in Vancouver, B. C., has established a 
hospital at Ranger. 

Governor Hobby has appointed Dr. B. Y. Lacey, 
Pittsburg. as a member of the State Board of 
Medical Examiners. 

Many smallpox cases have been reported in the 
State, but Dr. C. W. Goddard, State Health Officer, 
says that the disease has not reached the form of 
an epidemic. He urged vaccination throughout 
the State. 

Dr. Byron S. Bruce, Dallas, has been promoted 
to rank of Major in the Medical Corps. Major 
Bruce is now in France with the 36th Division. 

At a recent meeting of the Jasper-Newton 
County Medical Society the following officers 
were elected for 1919: President, Dr. B. A. Swin- 
ney, Newton; Secretary-Treasurer, Dr. W. F. Mc- 
Creight, Kirbyville; Delegate, Dr. U. B. Ogden, 
Bon Wier; Alternate, Dr. W. E. Trotti, Jasper. 

The Johnson County Medical Society held its 
meeting sometime in January and elected officers 
as follows: President, Dr. B. H. Turner, Cleburne; 
Vice-President, Dr. C. L. Edgar, Cleburne; Sec- 
retary-Treasurer, Dr. R. L. Harris, Cleburne. 

At the meeting of the Milam County Medical 
Society at Cameron the following officers were 
elected: President, Dr. J. Z. Young, Buckholts; 
Vice-President, Dr. A. S. Epperson, Cameron; 
Secretary-Treasurer, Dr. W. R. Newton, Cameron; 
Censors, Dr. A. S. Epperson, Dr. J. W. Macune, 
Davilla, and Dr. I. P. Sessions, Rockdale; Dele- 
gate, Dr. G. B. Taylor, Cameron; Alternate, Dr. 
M. C. Sapp, Cameron. 

Dr. T. B. Salder, Corsicana, County Health 
Officer of Navarro County, has been re-elected. 


Deaths 
Dr. H. A. Barnwell, Oenaville, aged 61, died in 
danuary, of heart didsease. 
Dr. B. F. Currie. San Angelo, aged 30, died of 
tuberculosis on February 3. 
Dr. Thomas J. Farmer, Dublin, died suddenly 
of heart disease on April 18. 
Dr. A. R. Kuykendall, Dayton, aged 59, ddied 
February 27, at a sanatarium in Waco. 
r. J. E. Thweatt, Houston, aged 65, died Feb- 
ruary 14. 
Dr. W. C. Miller, aged 75, died at his home in 
Kennard, after an illness of several months. 
Dr. D. H. Braman, Victoria, died of apoplexy 
at his home early in March. 


VIRGINIA 

Dr. Stuart McGuire, Richmond, who was with 
Base Hospital No. 45 in France, has been dis- 
charged and has resumed his practice. 

Physicians and dentists of the Norfolk Med- 
ical Society may discontinue free services to the 
various departments of the city government 
through the Health Department because of the 
assessment of a license tax against the profes- 
sions. 

Dr. R. L. Payne, Norfolk, has been appointed 
Chief Surgeon of the Virginia Railroad. 


April 1919 


Captain Paul C. Anderson, of Richmond, has 
returned from France and expects soon to take 
up his duties at the Westbrook Sanitarium. 

As a token of regard and admiration from cer- 
tain of his professional friends on the occasion 
of his fiftieth anniversary in active practice, 
April 1, 1919, Dr. J. N. Upshur was presented 
with a handsome silver pitcher and waiter. 

Dr. B. F. Noland, of Leesburg, Loudon County, 
has three sons, all practicing physicians, in the 
Army Service in France. They are Lieutenant 
G. A. Noland, Lieutenant Edgar B. Noland, and 
Lieutenant S. T. Noland. 

Dr. James T. Leftwich has removed to High- 
land Springs, Henrico County, from Lawton, W. 
Virginia. 

Dr. James H. Smith has been discharged from 
the Service of the Army and has resumed his 
practice in Richmond. 

Dr. Hugh H. Trout, who recently was dis- 
charged from the Army Service, has returned 
to Roanoke and opened the Jefferson Hospital. 

Dr. E. C. Cobb, Penola, and Miss _Isaline 
Perkins, Richmond, were recently married. 

Dr. Wm. A. Simpson, Richmond, and Miss 
Susan A. Zollicoffer, Weldon, N. C., married 
March 1. 

The residence and office of Dr. Robert A. War- 
og of Hot Springs, was recently destroyed by 

re. 

Dr. W. L. Peple has been discharged from the 
Army Service and has resumed his practice in 
Richmond. 

Deaths 


Dr. J. C. Wysor died of pneumonia at his home 
in Clifton Forge February 23. 

Dr. J. W. Sloan was found dead in his bed at 
his home in Richmond on February 26. 

r. J. B. Moore, aged 84, died at his home at 

Ayletts March 3, after a short illness. 

Dr. Richard H. Sims, aged 77, died at his home 
at Fitzhugh February 21. 

Dr. Stuart T. Ashton died suddenly at his 
home in Ballston April 3. 


WEST VIRGINIA 


The Mercer County Medical Society held its reg- 
ular meeting January 23, that being the first meet- 
ing since September, 1918, on account of the epi- 
demic of influenza. The ‘following officers were 
elected: Dr. J. A. McGuire, Princeton, President; 
Dr. B. W. Bird, Princeton, First Vice-President; 
Dr. W. H. St. Clair, Bluefield, Second Vice-Presi- 
dent; Dr. J. E Martin, Bluefield, Third Vice-Presi- 
dent; Dr. E. H. Thompson. Bluefield, “eg 
Dr. T. E. Peery, Bluefield, Treasurer; Dr. W. W. 
Morton, Bluefield, Censor; Delegates to State As- 
sociation, Dr. C. C. Peters, Princeton; Dr. H. G. 
Steele, Bluefield. 

Dr. Paul D. Messman, Welch, has moved his 
offices to Lexington, Ky. 

Dr. B. F. Brugh has moved from Hansford to 
Montgomery. 

Dr. Frank Ikert has been appointed Ohio 
County Jail Physician. 

Deaths 

Dr. J. T. Hall, aged 76, formerly of Wheeling, 


died in Chicago early in April. 
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Fluoroscopic Diagnosis 


as one of the important routine methods in the busy roentgen labora- 
tory, is now generally considered a very essential procedure. 


The Victor Horizontal Roentgenoscope 


is the ideal specialized apparatus for horizontal fluoroscopy, this latest product of the 
Victor designers embodying every essential for the most practical and reliable construction. 

A centralized control gives to the operater complete control, with one hand on one 
control arm, of every manipulation for moving the x-ray tube and fluoroscopic screen and 
for varying the a og vat the shutter—leaving the other hand entirely free. 

All parts a the body are in range of the fluoroscopic field—even the largest 
patient—without changing his position, as the wide range of movement of the tube box, 
laterally and longitudinally, obviates this. 

e fluoroscopic screen moves in unison with the tube, the screen staging 
being attached to the tube carriage, so the screen is brought automatically into the field 
of observation. 

Ease of manipulation is due to ball bearing rollers, every desired movement 
responding instantly to the touch. Write for Bulletin 231, giving full particulars. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CAMBRIDGE, ae NEW YORK 
66 BROADWA 131 E. 23d ST. 


Sales and Service a 


CHICAGO 
236 S. ROBEY ST. 


NEW YORK, N. Y. 


EB, St. 


25 S. 17th St. 
SEATTLE. WASH. 
823 White Bld. 
RTLAND, ORE. 
803 Morgan Bld3. 


414 E. 10th St. 
619 Brown-Marx Bld. 


DETROIT, MICH. 
103 Broadway 


131 E. 3 
CAMBRIDGE, MASS. 


S. Robey St. 
PHILADELPHIA, PA. 


CITY, MO. 
_ BIRMINGHAM, ALA. 


CINCINNATI, OHIO 
231 rth St. 
ALBA 


82S. Ave. 
LOUISVILLE, KY. 
433 Atherton Bld. 
ROCHESTER, N. Y. 
840 Genesee St. 
NEW ORLEANS, LA. 
606-608 Maison Blanche 
LOS ANGELES, CAL. 


4002 Walton Ave. 
MINNEAPOLIS MINN. 


220 La Salle Bldg. 
AUSTIN, TEXAS 
708 Colorado St. 


TORONTO, CANADA 
24 Hayter St. 


1333 Calhoun St. 

DES MOINES, IOWA 
518-22 Utica Bide. 
WINNIPEG, CANADA 
Keewayden Bin 


ythe 
SAN FRANCISCO, CAL. 


515 Hurt 
CHARLOTTE C. 
11 Dartmouth Pl. 
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Let us send you 


this book 


66 UR AMPOULE LINE” is the title of a newly revised brochure 
that should be in the hands of every surgeon and physician. 

This booklet has 58 pages of text matter. It sets forth briefly, but 
comprehensively, the salient advantages of ampoule medication. It 
points out the essential elements of a perfect ampoule and explains 
the modern methods of preparing sterile solutions. 


The book illustrates and describes the proper way to fill the 
hypodermic syringe from the glaseptic ampoule. It gives a full list 
of our sterilized solutions, with formulas, suggestions as to dosage, 
etc. It has a useful therapeutic index. 


We shall be glad to send a copy of this booklet to any physician 
or surgeon on receipt of request. Say by postal or letter, “Send me 
your new Ampoule brochure.” The little book will go forward to 


you promptly. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN, U.S. A. 
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